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..- does more than 


INCREASE 
EFFICIENCY 


TATISTICS show that an overwhelming number of dentists are subject 


RITTER DENTAL EQUIPMENT CO., INC. 


1708 MALLERS BLDG.—5 SO. WABASH AVE. 


to lumbago, kidney trouble, varicose veins, hernia and spinal troubles 
all of which ean be traced directly to an incorrect standing posture while 


operating. The Ritter Motor Chair presents the most satisfactory solution 


to the problem. It not only elim- 
inates the tiresome necessity for 
operating a foot pump—it enables 
the dentist to stand squarely on 
both feet and to raise and lower 
the chair to any desired operating 
level by merely touching his foot 
to a conveniently located lever. 
Then, too, the Ritter Motor Chair's 
electrified operation makes  pos- 
sible the practical use of the Ritter 
Rest Stool-—allowing complete _re- 
laxation while performing certain 
operations in the oral cavity. 
We'll be glad to demon. ate the 
Ritter Motor Chair to you in our 
Chicago Display Rooms. You'll 
find it both interesting and profit- 
able to investigate the advantages 
it offers you in heightened effi- 
ciency and as a sound means of 
safeguarding your health. 
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IF IT WASN'T FOR THE 
FACT 


that we expect to stay in 
business;—that we recog- 
nize the need to render de- 
pendable service;— that 
your success is based on 
your ability to please your 
patients;—that our reputa- 
tion and, if you please, suc- 
cess, is the result of con- 
scientious service, plus the 
use of the best materials 
available. 


IF WE DIDN'T CARE— 


then only would we feel 
free to use PRICE materi- 
als and substitutes for gold. 


BUT WE KNOW THAT 


good dentistry builds busi- 
ness, and that requires the 
use of the best that money 
can buy. 


L. B. CRUSE 


DENTAL LABORATORIES 
DECATUR ‘Phone 27014 
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The 
PROGRESS of SCIENCE 
IN TREATING PAIN 


1 First came Salicylic Acid. Amazingly 
beneficial for pain, but not practical be- 
cause even a small dose had a tendency 

to upset the stomach. 


2 Then came a form of Salicyclic Acid 
known to the public as Acetylsalicylic 
Acid or Aspirin. This was a decided 
improvement. ; 


Now comes POLORIS TABLETS. The 

3 therapeutic action of this new remedy 
takes place in the duodenum, instead of 
the stomach. Consequently, gastric dis- 
tress and stomach irritation are avoided. 
The heart is not affected. They are non- 
narcotic and non-habit forming. Quicker 
relief is obtained. 


For local use 


POLORIS DENTAL POULTICE 


For general use 


POLORIS TABLETS 


POLORIS 
TABLETS 


Safe, Positive Relief 


POLORIS COMPANY, Inc. 
79 East 130th St., New York City 


MEMBER 
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ges January 1, 1934, 
f - the American Dental 
consis (1931) Association Specification No. 
tation No 1. 1 for dental amalgam alloys 
ocean. Oe will be revised. The new 
20 oma 1.28 specifications demand higher 
Filings suitable ° 
for alloy-mercury expansion values and _ per- 
— mit less flow . .. in other 
words, more accurate fillings 
and greater resistance to 
displacement. 


No change whatsoever has 
been necessary in Minimax 
Alloy No. 178. You will be 





pleased to know that this alloy has always 
possessed the physical properties required 
to comply with the new, more exacting 
specifications. 


In addition Minimax Alloy No. 178 is so 
fabricated that it will resist the changes in 
physical properties caused by the variations 
of manipulation in the dental office. This 
is the final true test which you make every 
time you mix amalgam alloy, and the rea- 
son why Minimax leads the field. The re- 
sult: a greater degree of dependability to 
the dentist; a greater degree of service to 
the patient. 


Experience the pleasant satisfaction of 
working with an alloy that will work with 
you. Use Minimax Alloy No. 178. 


The MINIMAX CO. 


Medical and Dental Arts Bldg. 
CHICAGO, ILL. 


MINIMAX 
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1903 1933 
Three Decades 


in the 


Dental Laboratory 
Field 


This record of service should assure 
you of our integrity. 





For your next partial replacement 
may we not suggest a combination of 
wire Clasps, cast base and one of the 
new plastics. 


Send models for price quotations 





Exclusive Dental Laboratory Service 
185 North Wabash Avenue, Chicago 
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AS YOU DESIRE ME 


Silverloy PERFECT IN [ The aim of the true Sculptor realized with 
FORM glowing satisfaction. 


WHITE and Woman’s delight, and praise of her Dentist 
LUSTROUS who is her most trusted Beauty Specialist. 


UNIFORM fey proportions simplified for the 


busy dentist by Crescent Scales. 








You can simplify your Amalgam Restorative Work. 

You can be the Trusted Beauty Specialist. 

You can be the Dentist Sculptor of SILVERLOY 
FILLINGS. 





Fillings 
i and SILVERLOY 
Scale Price 10 oz. 13.50 
$5.00 


en 4 USE the 
- i CRESCENT SCALE 
Nf rate = 
1 oz. $ 1.50 
5oz. 7.00 
Crescent Dental Manufacturing Co., 
1839 S. Crawford Ave. Chicago, IIl. 
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There can be no better 
evidence of acknowl- 
edged merit in a prod- 
— | uct than a persistent 





REVEL ATION demand for it. 





























That these keen edged, gentle ex- 
eavators are dentistry’s finest be- 
comes apparent the moment you 
put them to use. 

They cut fast, clean; cause mini- 
mum annoyance to the patient be- 
cause the blades are “stoned” to 
razor sharpness and are spaced to 
permit the ready escape of debris. 

Every Revelation Bur is an in- 
spected bur for accurately centered 
head, true shank, and sharpness. 
You will find them the most eco- 
nomical in the long run because the 
patient will cause fewer interrup- 
tions during cavity preparation. 









ae 
_ALWHTE 
CARBORUNDUM 
ENGINE AND LATHE 
TOOLS ARE MADE 








i OF CARBORUNDUM 

They will last long, and they are BRAND SILICON 

easy on the handpiece. CARBIDE. 
THREE GROSS ASSORTMENT , 


in Cedar Chest and 
One Gross Bakelite Bur Holder 


S. S. White “Carborundum” Tools 
have been in use throughout the 
profession for over thirty years, in 
fact, preferred because of their su- 
— cutting efficiency and dura- 
bility. 


With these tools the cutting is 
done more rapidly, cleaner surfaces 
are produced, there is no “glazing” 
to cause heat, they run truer and 
give longer service. 


For real economy specify 


S. 8S. WHITE 

CARBORUNDUM 

DISCS —- POINTS 
WHEELS 






‘WE 00 OUR PART 


FOR SALE AT DENTAL DEPOTS AND OUR BRANCHES 


The 8S. 8S. White Dental Mig. Co. 


Pittsfield Building, Chicago, Til. 
Jefferson Building, Peoria, Il. 
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3505 PITTSFIELD TOWER 
TELEPHONES CENTRAL O557-58 


CHICAGO 


Dear Fellow Dentists: 
AN EASY WAY TO MAKE JACKET CROWN CORRECTIONS 


However careful the dentist and the technician may be, now and 
then there will be a faulty crown, such as: 
(1) Rotated labially, buccally, or lingually (or reversed) 
(2) Too long 
(3) Too short 
(4) Out of alignment 
(5) Lack of contact 


Any of these faults can be easily corrected (provided the 
crown fits at the shoulder) by placing the crown in position with 
the fault "as is", and over it, including several approximating 
teeth, taking a plaster impression——-the crown removing imbedded in 
the plaster. 


At this time, too, the fit, form, shade, and bite should be 
re-—checked, because it is better to make a new crown, rather than 
to rebuild the faulty crown. No other impressions are needed. 


More porcelain Jacket Crowns are being made now than ever be- 
fore, because of better dental appreciation by dentists and patients, 
and because the increase in the price of gold has caused dentistry 
to move in new direction—esthetically. 


Cordially, 


Qu © Gath BES, 


CASSILL PORCELAIN DENTAL LABORATORY 
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DENTAL CARE FOR INDIGENTS 


(A Report from the Committee on Public 
Welfare*) 

In the month of November the Presi- 
dent of the Illinois State Dental Society 
placed in the hands of this committee 
“Rules and Regulations No. 7” of the 
Federal Emergency Relief Administra- 
tion with instructions to draw up a plan 
to provide dental care for recipients of 
unemployment relief in this State. 

In order that each member of our 
State Society may familiarize himself 
with this important problem a copy of 


“Rules and Regulations No. 7” together 
with the program prepared by this com- 
mittee and adopted by the Ad Interim 
Committee of the Illinois State Dental 
Society is herewith published. 

It is further reported that the pro- 
gram is now in the hands of the Federal 
Relief Commission in Chicago. When 
this program (or some similar program) 
is approved by the Federal Relief Com- 
mission a list of services to be rendered, 
together with a uniform fee schedule 
will be presented. 





FEDERAL EMERGENCY RELIEF ADMINISTRATION 


Washington, D. C. 
RULES AND REGULATIONS 
No. 7 


Governing Medical Care Provided in the 
Home to Recipients of Unemploy- 
ment Relief 


INTRODUCTION 


The conservation and maintenance of the 
public health is a primary function of our 
Government. In this emergency, the in- 
genuity of Federal, State, and local relief 
officials is being taxed to conserve avail- 
able public funds and, at the same time, to 
give adequate relief to those in need. To 
assist State and local relief administrations 
in the achievement of these aims, with re- 
gard to medical care, two steps have been 


taken: First, to define the general scope of 
authorized medical care, where the expen- 
diture of Federal Emergency Relief Funds 
is involved; and second, to establish gen- 
eral regulations governing the provision of 
such medical care to recipients of unem- 
ployment relief. 


GENERAL SCOPE 


(Extracted from rules nos, 1 and 3, previously 
established) 


Promulgated on June 23, 1933, rule no. 
1, section (b), stated: 

Grants made to the States from Federal funds 
under the Federal Emergency Relief Act of 1933 
may be used for the payment of medical attend- 
ance and medical supplies for those families that 
are receiving relief. 

The permission granted under this sec- 
tion (b) was more sharply defined in the 


1 


hn 


same rule, in section (d), which stated in 
part: 

These funds may not be used for the payment 
of hospital bills * * *, or for providing gen 
eral institutional care. These necessary services to 
the destitute should be made available through 
State or local funds. 


In the section on “Direct Relief” of rule 
no. 3, promulgated on July 15, 1933, medi- 
cal care in the home was listed as item 6 
in the list of the types of relief that may 
be provided to relief cases, viz: 


“6. Orders for medicine, medical supplies 
and/or medical attendance to be furnished in the 
home.” Under the same rule, adequacy of such 


relief is made “an obligation on the State Emer- 
gency Relief Administration and on all the politi- 
cal subdivisions of the States administering re- 
lief © © 8% 

The scope of medical care as above de- 
fined shall be construed to include: Bed- 
side nursing care, as an adjunct to medical 
care; and emergency dental service for 
those families that are receiving relief. 


REGULATIONS GOVERNING MEDICAL CARE 
PROVIDED IN THE HoME TO RECIPIENTS 
oF UNEMPLOYMENT RELIEF 


The following regulations, governing the 
provision in the home of medical care (in- 
cludes “medicine, medical supplies and/or 
medical attendance”) to persons eligible 
for unemployment relief, are hereby estab- 
lished. 

1. Policy—A uniform policy with re- 
gard to the provision of medical, nursing, 
and dental care for indigent persons in 
their homes, shall be made the basis of an 
agreement between the relief administra- 
tion and the organized medical, nursing, 
and dental professions, State and/or local. 
The essence of such a policy should be: 

(a) An agreement by the relief adminis- 
tration to recognize within legal and eco- 
nomic limitations, the traditional family 
and family-physician relationship in the 
authorization of medical care for indigent 
persons in their homes; the traditional phy- 
sician-nurse relationship in the authoriza- 
tion of bed-side nursing care; the tradi- 
tional dentist-patient relationship in the 
authorization of emergency dental care; 
and 
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(b) An agreement by the physiciary, nurse 
(or nursing organization), and dentist to 
furnish the same type of service to an in- 
digent person as would be rendered to a 
private patient, but that such authorized 
service shall be a minimum consistent with 
good professional judgment, and shall be 
charged for at an agreed rate which makes 
due allowance for the conservation of relief 
funds. 

The common aim should be the provi- 
sion of good medical service at a low cost 
—to the mutual benefit of indigent patient, 
physician, nurse, dentist, and taxpayer. 

The policy adopted shall be to augment 
and render more adequate facilities already 
existing in the community for the provision 
of medical care by the medical, nursing, 
and dental professions to indigent persons. 
It shall imply continuance in the use of 
hospitals, clinics, and medical, dental, and 
nursing services already established in the 
community and paid for, in whole or in 
part, from local and/or State funds in ac- 
cordance with local statutes or charter pro- 
visions. Federal Emergency Relief Funds 
shall not be used in lieu of local and/or 
State funds to pay for these established 
services. 

The phrase “in their homes” shall be 
interpreted to include office service for 
ambulatory patients, with the understand- 
ing that such office service shall not sup- 
plant the services of clinics already pro- 
vided in the community. 

2. Procedure—A uniform procedure 
for authorization of medical, nursing, and 
dental care in the home shall be established 
by each State and/or local emergency re- 
lief administration. This procedure shall 
not be in conflict with the following re- 
quirements: 

(a) Written order—All authorizations 
for medical, nursing, and dental care shall 
be issued in writing by the local relief 
officer, on the regular relief order blank, 
prior to giving such care; except that tele- 
phone authorization shall immediately be 
followed by such a written order; and pro- 
vided that authorizations for bed-side nurs- 
ing care shall be based on a recommenda- 
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Federal Emergency Relief Administration 3 


tion by the attending physician, in cases 
where a physician is in attendance, who 
shall certify to the need for nursing service 
as part of the medical care. Authorizations 
for medicine and medical supplies shall also 
be issued in writing and, in general, such 
authorizations shall not be issued except 
upon written request of the physician au- 
thorized to attend the person for whose use 
they are desired. 

(b) Acute illness—Authorizations for 
medical care for acute illness shall be lim- 
ited to a definite period and a maximum 
expenditure or number of visits (i. e., not 
more than 2 weeks or 10 visits), according 
to the standard agreement made between 
relief officials and physicians under regula- 
tion 1. Medical care in excess of this period 
shall not be authorized until after a rein- 
vestigation of the case in the home by the 
local emergency relief administration. 

(c) Chronic illness—Medical care for 
prolonged illnesses, such as chronic asthma, 
chronic heart disease, chronic rheumatism, 
diabetes, etc., shall be authorized on an in- 
dividual basis, and, in general, visits shall 
be limited in frequency (i. e., not more 
than 1 visit per week for a period not ex- 
ceeding 2 or 3 months) by agreement. 
Nursing care for such chronic illnesses 
shall, in general, be authorized in accord- 
ance with the need for such care as indi- 
cated by the attending physician. If nec- 
essary, more frequent visits, by the physi- 
cian or nurse, for an acute attack occur- 
ring in the course of a chronic illness, may 
be authorized. Care for chronic illness au- 
thorized under this section shall supple- 
ment and not supersede existing commu- 
nity services, such as visiting nursing serv- 
ice or institutional care. 

(d) Obstetrical care-——Authorization for 
obstetrical service in the home shall include 
an agreed minimum number of prenatal 
visits (where possible), delivery in the 
home, and necessary postnatal care. Due 
caution shall be exercised that this authori- 
zation for delivery in the home does not 
involve undue risk to the patient for whom 
hospital care may be imperative. The 
physician authorized to attend the confine- 


ment in the home shall be responsible for 
certifying to the local relief administration 
that, in his professional judgment, delivery 
in the home will be safe. 

(e) Special services—Medical and nurs- 
ing services not covered above shall be au- 
thorized on an individual basis, subject to 
the general provisions of the agreement 
made under regulation 1. Special dental 
service shall be subject to a similar proce- 
dure. 

Medical care shall not ordinarily be au- 
thorized by relief administrations for con- 
ditions that do not cause acute suffering, 
interfere with earning capacity, endanger 
life, or threaten some permanent new han- 
dicap that is preventable when médical care 
is sought. 

(f) Accessory services —Emergency den- 
tal care and bedside nursing service, for 
indigent persons in their homes, may be 
authorized subject to the existing general 
policy of the State and/or local relief ad- 
ministration. 

(1) Dental care shall, in general, be re- 
stricted to emergency extractions and re- 
pairs. Dentists and dental care shall be 
subject to the same general restrictions in- 
dicated for physicians under regulation 1. 

(2) Bedside nursing care, where author- 
ized, shall conform to a procedure compar- 
able to the one outlined for physicians 
above, and shall be provided under an 
agreement made between relief administra- 
tions and nursing organizations, State 
and/or local, under the same principles sug- 
gested for physicians under regulation 1. 
Standards of accredited local nursing or- 
ganizations shall be followed by nurses giv- 
ing authorized bedside nursing care to indi- 
gent persons in their homes. Such author- 
ized bedside nursing care shall not super- 
sede or supplant existing local official serv- 
ices giving such care under the provisions 
of local law. 

(g) Fee schedule-—The agreement be- 
tween the State and/or local relief adminis- 
tration and the organized professional 
groups of physicians, nurses, and dentists, 
State and/or local, established under regu- 
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lation 1, shall include a fee schedule cov- 
ering the basic and special services outlined 
in sections (b) to (f), inclusive, of this reg- 
ulation. In the interests of simplified ac- 
counting it is suggested: That a flat rate be 
established, on a par visit basis for the 
usual care given to acute and chronic ill- 
ness (sections (b) and (c) above), for at- 
tendance at confinement (section (d) 
above), for emergency extractions (section 
(f) above), and for a bedside nursing visit 
(section (f) above); and that all special 
services (medical, nursing, or dental) be 
covered by an agreed reduction from the 
usual minimum fee schedule for such serv- 
ices with an agreed maximum fee. A rec- 
ognized dicerential in fee shall be estab- 
lished between a home and an office visit. 
All fees shall be established on the basis 
of an appreciable reduction from the pre- 
vailing minimum charges for similar serv- 
ices in the State and local communities, 
with due recognition of the certainty, sim- 
plicity and promptness of payment that 
authorization from the local relief admin- 
istration insures. 

This schedule shall only apply where the 
expenditure of Federal Relief Funds is in- 
volved and shall not preclude the payment 
of additional amounts from local funds. 

Where bedside nursing care is authorized, 
the flat rate per visit shall be established 
by agreement at not to exceed the certified 
cost per visit established for accredited vis- 
iting nursing organizations in the State or 
local district. 

(hk) Bills—Physicians, nurses (or nurs- 
ing organizations), and dentists who are 
providing authorized medical care to indi- 
gent persons in their homes shall submit to 
the local relief official, monthly (within 10 
days after the last day of the calendar 
month in which such medical care was pro- 
vided), an itemized bill for each patient. 
Each bill shall be chronologically arranged 
and shall contain at least enough informa- 
tion to permit proper audit (i. e., name, 
age, and address of patient; general nature 
of illness or diagnosis; whether home or 
office treatment; dates of service; and 
status of case at the end of month—cured, 


sent to hospital, dead, needs further care, 
etc.). Bills for medical care shall be ac- 
companied by the original written order for 
such care, except for cases in which medi- 
cal service under an authorization has not 
terminated during the calendar month cov- 
ered by the bill, in which cases the bill shall 
show, in addition to the details required 
above, the date and serial number of the 
outstanding order. Retroactive authoriza- 
tions shall not be issued or honored for 
payment. 

Bills for special and accessory services, 
outlined under sections (e) and (f) above, 
shall give full details of such services, and 
bills for medicines and medical supplies, 
under (z) below, shall be subject to the 
same general requirements. Bills for drugs 
shall list the name and quantity of each. 
The formula and number of each prescrip- 
tion costing more than 25 cents shall be 
submitted with or made a part of the phar- 
macist’s bill. 


Note.—The submission of bills and their audit 
and authorization for payment will be simplified if 
the State Emergency Relief Administration pro 
vides a suitable bill form. 


(i) Medicine and medical supplies — 
Physicians providing authorized medical 
care to indigent persons shall use a formu- 
lary which excludes expensive drugs where 
less-expensive drugs can be used with the 
same therapeutic effect. When expensive 
medication is considered essential by the 
authorized attending physician it may be 
authorized after consultation with the local 
medical advisory committee. 

Prescriptions for necessary drugs and 
medicine shall be restricted to the National 
Formulary or the United States Pharma- 
copeia. To avoid excessive expenditures 
for remedies of unknown or doubtful value 
proprietary or patent medicines shall not 
be authorized. 

State and/or local relief officials are 
urged to make trade agreements with phar- 
maceutical organizations and druggists for 
uniform or reduced rates for prescriptions. 

Authorizations for medical supplies shall 
be restricted to the simplest emergency 
needs of the patient consistent with good 
medical care. 
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In general, authorizations for medicine 
and medical supplies shall not be issued ex- 
cept upon written request of the physician 
authorized to attend the person for whose 
use they are desired. 

3. Authority—The State emergency re- 
lief administration, responsible for the dis- 
tribution of Federal and State Emergency 
Relief Funds to local relief administrations, 
shall give approval to such statements of 
policy, proposed fee schedules, and detailed 
procedures, governing the provision of 
medical, nursing, and dental care in the 
home to recipients of unemployment relief, 
as may be established by State and/or lo- 
cal relief administrations, in accordance 
with the provisions of regulations 1 and 2, 
above, before such policies, schedules, and 
procedures shall take effect. It shall be the 
responsibility of the State emergency relief 
administration to formulate a program of 
medical, nursing, and dental care for indi- 
gent persons in their homes, which shall 
not be in conflict with the provisions of 
regulations 1 and 2, above, and to make 
sure, by giving or withholding approval, 
that analogous programs formulated by lo- 
cal relief administrations shall not be in 
conflict with such State program. 

(a) State and local professtonal advisory 
committees.—State and local relief admin- 
istrations shall request the presidents of the 
State and local medical, nursing, dental, 
and pharmaceutical organizations, respec- 
tively, to designate an existing committee 
or appoint a special committee, to advise 
the.s in the formulation and adoption of 
adequate programs for medical, nursing, 
and dental care in the home for indigent 
persons. The relief administrations shall 
be responsible for the final adoption of 
such programs. The medical, nursing, den- 
tal, and pharmaceutical advisory commit- 
tees can assist these administrations in 
maintaining proper professional standards 
and in enlisting the cooperation of the con- 
stituent, professional membership in such 
programs. Local medical, nursing, and den- 
tal programs submitted to the State relief 
administration for approval should be sub- 
mitted to the appropriate professional ad- 
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visory committee for comment, before final 
approval is given. The appropriate profes- 
sional advisory committees should be con- 
sulted by relief administrations with re- 
gard to disputed problems of medical, 
nursing, and dental policy and practice. 

(b) Licensed practitioners of medicine 
and related professions —When a program 
of medical care in the home for indigent per- 
sons has been officially adopted, participa- 
tion shall be open to all physicians licensed 
to practice medicine in the State, subject 
to local statutory limitations and the gen- 
eral policy outlined in regulation 1, above. 
Physicians authorized by relief officials to 
give medical care under this program shall 
have accepted, or shall be willing to ac- 
cept, the regulations and restrictions in- 
herent in such a program. In order to 
provide adequate medical care it may be 
desirable for local relief officials to main- 
tain on a district basis a list or file of phy- 
sicians in the community who have agreed 
in writing to comply with the officially 
adopted program. Such a list of physi- 
cians should also facilitate a more equit- 
able distribution of orders for medical 
services. 

A similar policy and procedure shall be 
followed in the preparation of approved 
lists of nurses, dentists, and pharmacists. 
Licensure and/or registration to practice 
their respective professions in the State 
shall be a prerequisite to approval of grad- 
uate nurses, dentists, and pharmacists for 
authorized participation in the officially ap- 
proved State program for the provision of 
medical care for indigent persons in their 
homes. 

(c) State program for medical care to 
indigent persons in their homes——When 
the State emergency relief administration 
has adopted a uniform program for medi- 
cal, nursing, and dental care for indigent 
persons in their homes, in accordance with 
these rules, a copy of such program, in- 
cluding the statement of policy, fee sched- 
ules, and detailed procedures, shall be filed 
immediately with the Federal Emergency 
Relief Administration. 
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PROGRAM OF THE ILLINOIS STATE DENTAL SOCIETY 
FOR PROVIDING DENTAL CARE TO INDIGENTS 
RECEIVING FEDERAL AID 


Pouicy: 

1. The Illinois State Dental Society 
believes that the conservation and main- 
tenance of the health of the indigent is 
a function of government and, therefore, 
the burden of cost of this health service 
should be borne equally by all groups. 

2. We agree with the Federal Relief 
Commission, as announced, in their 
“Rules and Regulations No. 7” which 
“recognizes within legal and economic 
limitations the traditional dentist-pati- 
ent relationship in the authorization of 
emergency dental care.” 

3. We further agree with “Rules 
and Regulations No. 7” insofar as the 
dentist shall “furnish the same type of 
service to an indigent person as would 
be rendered to a private patient, but 
that such authorized service shall be a 
minimum consistent with good profes- 
sional judgment and shall be charged 
for at an agreed rate which makes due 
allowance for the conservation of relief 
funds.” 

4. We believe that these services 
should be charged for at an agreed rate 
which would permit the dentist to make 
a living wage for himself and family if 
his time were fully occupied in this field. 

5. We believe that any fee schedule 
adopted should apply only for dental 
services to the indigents of that com- 
munity. 

6. We believe that in view of the 
fact that the relief program is emergency 


and temporary, the Illinois State Dental 
Society should reserve the privilege to 
determine when such an emergency shall 
be terminated. 

7. We believe that each component 
society of the Illinois State Dental So- 
ciety should be responsible for the suc- 
cessful administration of the policy and 
procedure of this program. 

PROCEDURE: 

1, This program, when agreed to 
by the Illinois State Emergency Relief 
Commission shall be sent to the Presi- 
dent of each Component Branch of the 
Illinois State Dental Society. 


2. Each Component Branch shall con- 
tact its local emergency relief officer and 
make further specific agreements as to 
procedure not included in this program. 

3. All authorizations for application 
for dental care of the indigent shall be 
issued in writing by the local relief of- 
ficer. All authorizations for specific 
dental work to be undertaken by any in- 
dividual dentist shall be issued in writ- 
ing by a regularly licensed Doctor of 
Dental Surgery who has been selected as 
Dental Exarhiner by the Component 
Branch of the Illinois State Dental So- 
ciety under whose jurisdiction the case 
may come. 

+. All cases shall be assigned for care 
by the above mentioned examiner to any 
regularly licensed Doctor of Dental Sur- 
gery who has previously signified his 
willingness to abide by this program. 
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5. Dentist’s bills for services rendered 
to indigents shall conform to the sched- 
ule of fees to be agreed upon by the 
Component Branch Society and the 
Local Emergency Relief Officer. 


AUTHORITY: 


1. This program has been prepared 
by the Committee on Public Welfare of 
the Illinois State Dental Society. 

2. This program is approved by the 
Ad Interim Committee of the Illinois 
State Dental Society, as hereon indi- 
cated: 


CONTRACT 


7 
Ap INTERIM COMMITTEE ILLINOIS 
STaTE DENTAL SOCIETY 
W. I. McNeil, Chicago.......... Yes 
Oe eer rer Yes 
E. P. Boulger, Chicago........... Yes 
P. B. D. Idler, Chicago.......... Yes 


Ben H. Sherrard, Rock Island....Yes 


A special committee composed of the 
following: 
E. F. Ebert 
Z. W. Moss 
J. C. Heighway 
W. A. Hoover 
A. E. Converse 


FE. L. Burroughs 

L. W. Morrey 

H. W. Oppice, 
Chairman. 


PRACTICE* 


W. E. Mayer, D.D.S., Evanston, Illinois 


CoNnTRACT practice in dentistry is a nat- 
ural sequence to contract practice in 
medicine. Were dentistry as old a pro- 
fession as medicine, we would have a 
great abundance of material from which 
to present statistics and facts pertinent 
to a clear analysis of this phase of health 
service. The Judicial Council of the 
Amer. Med. Assn. defines the term con- 
tract practice as applied to medicine, to 
mean the carrying out of an agreement 
between a physician or group of physi- 
cians as principles, or agents, and a cor- 
poration, organization or individual, to 
furnish partial or full medical services 
to a group or class of individuals for a 
definite sum or for a fixed rate per 
capita. 

Contract practice can be divided into 
two classes. First, that pertaining to 
public institutions housing the aged, 
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*Read at Annual Meeting, Illinois State Dental 
Society, May, 1933. 


mentally unfit, criminal, care of veter- 
ans, worthy poor, etc. Second, all other 
MASS PRACTICE based on a supposedly 
economic advantage. The second class 
only will be discussed. It implies the 
economic dominance or coercion by 
groups outside the profession. The cry 
for contract practice, either by voluntary 
insurance, hospital groups or taxing bod- 
ies, has not come primarily from within 
the ranks of the profession, but from 
without. Two dental members of the 
“Cost of Medical Care Com.”, Drs. H. 
E. Phillips and C. E. Rudolph have 
been the outstanding proponents of pub- 
lic health measures, such as insurance 
plans, requiring contract practice. The 
cry comes from Endowment Funds, 
which are themselves under no outside 
or governmental control, and from so- 
cialistic centers of thought. May I add 
here emphatically, conract practice is not 
of itself a socialistic doctrine, but to the 








8 THE ILtinois DENTAL JOURNAL 


adherents of Marx and Engels, public 
control of all health measures is part of 
their program. 

Any grouping of dentist for the prac- 
tice of their profession requires some 
financial agreement, and when that 
grouping is fostered by any agency, even 
though it be Organized Dentistry, it re- 
quires a contract stipulating remunera- 
tion for services to be rendered. Whether 
the third party, considering the patient 
and operator as the first two, is an in- 
surance company operating a dental serv- 
ice (not clinic) from funds paid toward 
such service, an industrial concern sup- 
plying dental service for its employees, 
or a Labor Union operating a Dental 
Office on a mutual payment plan, it all 
is, or implies a contract or a strictly com- 
merical program for dental service. 
Speaking of Insurance carriers, Dr. 
Armstrong, Vice Pres. of the Metropoli- 
tan Life Insurance Co., carrying the 
life insurance of twenty million people 
in America—one-sixth of our popula- 
tion—has stated that his company has 
prepared a plan for medical insurance 
but it is being withheld because of the 
possible injustice to the medical profes- 
sion. 

Quoting Dr. R. G. Leland, Director 
of Medical Economics of the A. M. A. 
—‘In Medicine, contract practice was 
established first in pioneering projects 
requiring the cencentration of workers 
removed from a source of medical serv- 
ice, such as lumbering, railroad construc- 
tion and mining.” At that time, dental 
service, extraction of teeth, was rendered 
by the company physician. At that time, 
the connection of dentistry to medicine 
lay in the relief of pain. “As long as 
contract practice remained in the field 


of practical necessity, it created no gen- 
eral alarm. With the passing of the 
emergency of pioneer projects, these con- 
tract methods were not discarded but 
used as schemes competing with estab- 
lished individual practice.” ‘Much of 
the concern today over this type of serv- 
ice arises from the evils of commercial 
competition, actual cut-throat practice 
and the rating of health service as a 
commodity to be bought and sold.” So 
overwhelming is the evidence of a lower 
standard of practice by contract, in com- 
parison with the evidence of favorable 
mass or contract practice, that the med- 
ical and dental professions may well 
view with apprehension. Neither is 
there conclusive evidence of economic 
advantage either to the public or the 
profession. 

The profession, in concentrating on 
the dissemination of scientific 'devel- 
opments to its members, and all others 
accepting the responsibility of a better 
practice, has had teaching as its chief 
concern in order, that the public may 
be better served. It has been service 
above self. In its program of self-deter- 
mination as a profession, it may be ac- 
cused of not fully evaluating the force 
or movement of thought in political sci- 
ence now mobilized with evil portent. 
In the economic field, it has rested its 
future on the theory that he profits suf- 
ficiently who serves well. The law of 
supply and demand, lately adjudged 
antique, served as a guide post for his 
sphere of activity or inactivity. ‘Today 
we are advised by Dr. Michael Davis, 
Director of the Rosenwald Foundation, 
member of the “Cost of Medical Care 
Com.” (majority) that an over abund- 
ance of dentists in a given locality might 





-~ 


= * fF 


~~ se © 83 





Contract Practice 9 


be corrected by a governmental sugges- 
tion of a migration to other localities of 
a number of these dentists. 

In the present general disturbance of 
our economic life, dental practice has 
not been a thing apart, and has in addi- 
tion the consideration of this growing 
demand for commercially controlled 
practice. Were it of professional guid- 
ance, such as dental groups or organ- 
ized dentistry it would present the usual 
channels for action. With the super- 
vision of lay or politiical groups, such as 
the extention of dental service to veter- 
ans for non-service disability, from 
heavily endowed lay organizations, ad- 
vocating low cost service or from forces 
intruded but not assimilated, within its 
own household such as the “High Cost 
of Medical Care” committee report; 
were it not for these, contract practice 
if of value to all parties concerned 
would develop on a plane with scientific 
training. Such groups as the Medical 
Service group of Chicago will develop 
under economic conditions as the pres- 
ent, and only the return of better con- 
ditions will effectively eliminate such 
practices. 

Lay or political intrusion, it seems to 
me, is aided by the thought, conscious 
or otherwise, that dentistry is a com- 
modity adaptable to sale on a quantity 
rate. A new item for the bargain coun- 
ter. With the public exhibit of types of 
dental restorations in show cases, carica- 
turing dental practice, publishers accept- 
ance of copy especially designed to mis- 
lead and in some cases to defraud, it is 
not a curiosity that large sections of our 
population could easily be convinced 
that dentistry might be extended on a 
quantity basis at a marked economic ad- 


vantage. Coupled with some insurance 
scheme, implying, not a savings toward 
a dental account, such as a Xmas sav- 
ings account, but a chance of getting 
“more for less,” the mass delivery of 
dental service makes an alluring picture 
to the uninformed. When either or both 
schemes are advocated from within, the 
profession demonstrates that it is, after 
all, made up of human beings. The 
fact that group, contract or any other 
form of mass production principles ap- 
plied to Dentistry, should be advocated 
at a time when industry, whose soul is 
“quantity production,” is in a state of 
prostration, is ample measure of our gen- 
eral inability as economists. We, as den- 
tists, are today facing this mass produc- 
tion scheme when it has failed in indus- 
try. If mass production principles were 
beneficial to the public and profession 
alike, organized Dentistry would have 
established a basis for, and the support 
of such a practice many years ago. 

The fact that organized dentistry 
does not present a ready made program 
to meet the demands precipitated in our 
midst at the present time does not mean 
it is lacking in ability, or responsibility 
to the public. Speaking of criticism, 
there has never been any obstruction to 
reasonable and honest efforts to provide 
the best dental care possible to persons 
of all income brackets, especially the 
lower brackets. A recent editorial in 
the Nation’s Business states “The tar 
bucket for the moment is our national 
emblem. Complaint is champion. Cen- 
sure wears the crown. Blame is our 
biggest business. . . No escutcheon re- 
mains unstained. The times afford an 
unusual privilege to witness rather than 
to learn from history and text books, 
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the tests which rule survival. . . Those 
who cave in and those who go forward 
seem to be dividing themselves right be- 
fore our eyes.” ‘To me those who will 
endorse contract practice or advocate in- 
surance programs are preparing for a 
cave-in.” 

What social trends are for the bene- 
fit of the public will be readily adopted 
by the professions. Social reformers 
have attempted to establish “standards 
of living” and its companion, “muni- 
mum standards,” by guarantee from 
some source, principally government, for 
many years past. The theory of a mini- 
mum standard of living, establishes in 
economic life a new social right, com- 
parable to private ownership, and marks 
the distinct departure from individual 
enterprise and free competition. Pres- 
ent social trends or changes, and re- 
member change isn’t synonomous with 
progress, are in a large part socialistic 
trends and the adherents to socialistic 
schemes for all human activities have 
become decidedly vociferous in cham- 
pioning their long cherished Utopia, as 
a substitute for our individual plan of 
existence. Socialistic patterns followed 
by the present National Administration 
are of an emergency nature, with every 
hope that all vestiges of government 
control may be withdrawn when present 
stringencies are relieved to permit again 
—free competition. Experience in gov- 
ernmental health service, throughout the 
world, has proven. that socialistic 
schemes, once grafted onto the profes- 
sional bodies, become unremovable para- 
sitic appendages. We are being told 
that we must embrace some form of 
contract practice or become subservient 
to lay or governmental control. Dr. 


C. E. Rudolph, previously mentioned, 
states in the January issue of the Dental 
Survey: “It is absolutely—and imme- 
diately—incumbent on the medical and 
dental professions, as the parties most 
experienced in the fair administration of 
medical and dental care and most vitally 
concerned in the success of any means of 
extending this service, to organize a pro- 
gram and initiate a system of socialized 
medicine superior to anything the laity 
- Now that the gauntlet 
has been thrown in their faces, the pro- 
fessions must instantly accept the chal- 


has to offer. . 


lenge of initiating, fostering and con- 
trolling socialized medicine.” 

The most concise reply to these re- 
marks is that by Dr. A. M. Schwitalla, 
Dean of Medicine, Univ. of Mo., as 
published in the March 25 issue of the 
A. M. A. Journal: “I should like to 
enter my argument against the falla- 
cious argument that medicine must re- 
spond to the social trends of the day if 
it would remain alive and retain its 
force. Aside from the fact that these 
social trends are highly ambiguous, as 
pointed out before, the argument cannot 
stand of itself. It is true that medicine 
must adapt itself; but the first law of 
nature is not adaptation, it is self pres- 
ervation. It must not be assumed that 
that first and fundamental law can be 
violated only by failure to adapt on 
the part of the organism. It can be 
violated just as disastrously by over 
adaptation. The paradox of adaptation 
lies precisely in this, that a measure of 
isolation spells continuation of life; ex- 
aggerated adaptation means death. The 
organism which adapts itself to environ- 
ment with a measure of restraint and 
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with a cautious degree of self originated 
inertia is the organism which success- 
fully meets the environmental stresses 
and persists in life. The organism, 
however, which merges with its environ- 
ment, which is non selective among the 
impinging forces, which reacts actively 
to every stimulus, as if every stimulus 
were of necessity to be an effective 
stimulus, that organism is preparing its 
own doom. Even if the social trends of 
the present day were well defined and 
unidirectional, medicine could not af- 
ford to sacrifice its individual and aloof 
isolation as a distinctive social force 
without giving up the very qualities and 
prerogatives that have made it what it 
is. It may yield to economic pressures 
for a time, but in the end, such yielding 
may force concessions which spell deteri- 
oration rather than development. 
We must recognize what the present 
day demands of medicine, but the med- 
ical man must know better than those 
who are not medical men whether these 
needs should be gratified by his own 
yielding to ephemeral phenomena. 
“Professional organizations must en- 


large their educational programs, both 
within and without their fields, to in- 
clude with scientific advancement, the 
value and necessity of individual prac- 
tice for the greatest service to mankind.” 
In conclusion, may I plead, that this sub- 
ject of contract practice is so wide and 
varied, such an admixture of social 
creeds, politics, economics and health 
sciences, that many essays could not 
cover it—nor any one present a com- 
plete picture. Contract practice is es- 
sentially health insurance and dental 
health insurance presupposes contract 
practice. Professional cofsideration is 
harried by the definite threat of the 
loss of the principle of self-determina- 
tion. Extended contract practice dis- 
places the principle of self-determination 
as a science, through economic competi- 
tion or political control, and_ places 
quantity first. There is an old proverb 
that the best carpenter is not he who 
makes the most chips. But in contract 
practice, the more chips the bigger the 
profits, or the more votes, or the more 
appropriations, with one exception, and 
that exception is Utopia. 
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LOOKING FORWARD FOR 1934 


Seldom does a new year confront us but what we sense in a measure its pos- 
sibilities, privileges, duties and,—dare we say ?—disappointments. All three quali- 
ties and vagaries of life stand out to taunt, or fill us with a determination to yield 
only to success as the days march on in endless procession. 

Our profession has before it questions which each year call for solution. Prob- 
lems in the past have yielded to advancing knowledge and new experiments in the 
realm of science, so why not confidently attack these that are still unsolved. 

In spite of the fact that libraries are filled with articles on pyorrhea, the real 
cause and prevention are still to be given to the world. Many false claims, 
powders, liquids and instruments have deluged the profession, suffering ones have 
been buffeted here and there following some will-of-the-wisp sure cure, only to 
learn that removal of teeth gave the final relief. “Those said to have been cured 
responded in the early stages to what is known as gingivitis. Dare we hope for 
conclusive evidence of this recalcitrant mouth offender toward its eventual removal ? 

The age old tooth decay—caries—what is its status? Are we any nearer the 
solution than ten years ago? What about vitamins, the calcium—phosphorus medi- 
cation, citrus juices, diets, false and true, and the many things that are Utopianized 
and soon become fossilized ? 

‘Three things in the writer’s opinion stand out as purposeful quests for this 
year; one is the pulpless tooth and its sequelae, the cancer problem, and third, 
relief for the indigent. 

When it becomes a fixed conclusion that a pulpless tooth is a “dead tooth’; 
that an x-ray picture is indisputable as to its findings of infection; that in fact a 
shadow-picture can and does establish the presence of such lesions; when it becomes 
scientifically certain that that tooth and all other teeth similarly affected shall and 
must be removed irrespective of inclination, opposite opinions, or what not, we will 
then have destroyed one of the greatest stumbling blocks in our profession. 

When that time comes, the physician will lose one of his strongest points of 
diagnosis and will have to resort to deeper investigations to establish his casus belli. 

As it stands now the dentist is hurled back and forth between conflicting opin- 
ions and is damned if he does and damned if he doesn’t. What dentistry needs 
today is self-determination backed up with positive knowledge and not deductive 
supposition, which in reality is a cloak for ignorance. This is a worthy object for 
1934, 

We believe that there must come a newer and better understanding so that 
teeth will be retained and not removed. 


12 














Editorial 13 


The dreaded march of cancer not alone in a general way, but in the restricted 
area, to which our work directs us, calls for the most urgent appreciation of its 
devastating energy and an early understanding of its presence. 

Our profession in association with medicine should work with feverish but 
thorough haste in restricting its ravages. It seems to make a great difference as to 
“whose ox is gored’’; nevertheless the nearness and certainty of its visitation should 
give us great interest in any research that has for its ultima a lessening of its ob- 
noxious presence. 

Like it or not; believe it or not, it is a safe insistency that the breaking down 
of physical and moral laws as exemplified in the present social upheaval, will cause 
and is causing a tendency inimical to a freedom from this terrible affliction. Let 
us take courage, however, that man—generic—(which the Bible says was created 
a little lower than the angels) has through the intervention of Divine knowledge, 
come into the wonderful application of radium and that other mysterious ray to 
give battle, and because of these two supernatural emanations will; we devoutly 
hope, be the basis for the renewal of health and life from this scourge. 

The question of dental relief, emergency, indigent or both, calls for solution. 

There is no question about it in the mind of the writer that medicine and 
dentistry are the camels carrying the philanthropic load. How long will it take 
to break the camel’s back? 

In this issue is an important article bearing on this phase of our professional 
life, and in the Forum section are letters pertinent to the same unfair situation. 
To enlarge on it here would be but repetition. 

Let it be said that we hope the last straw will not be added. Dentistry is 
willing to do its share and has done more. How about the dentist? No one re- 
duces his cost of production or his living expenses. 

The country has corporations of all alphabetical kinds, but as has been said, 
there is no money for the dentist in his eleemosynary activities. 

Without going any deeper into these questions, it is plain dentistry has prob- 
lems of which these three are hardly a sample. Shall we wrap ourselves in the 
mantle of selfishness or is it part of our duty to hasten the solution of these dis- 
turbers and make of 1934 a monument of good deeds, scientifically sound and 
practical ? 





LIFE MEMBERS—AND THEN WHAT? 


There appears in this issue a list of eighty-three names of those who have 
completed an uninterrupted membership in the State Society for twenty-five years. 

Each year adds to the number, which with all the implied and expressed felici- 
tations due the members remaining loyal to principle for so long a period, call for 
serious reflections. 

First, does a period of a quarter of a century in our vocation establish in the 
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minds of the people a sense of confidence in the one who has ripened in his work, 
judgment and skill? Or does the insistency of the average American clamor 
for the newer and younger? 

In law and medicine, he who has gathered the knowledge necessary throughout 
the years to render a sober and wise decision, has the respect and confidence of an 
abiding clientele even tho the temples have grayed and the step is not quite so 
elastic. 

One reason we seem to be set apart in this respect is the common idea that 
our work is purely mechanical, which in the early years of our profession was true 
and the added years gave unsteadiness to the hand. The making of artificial 
teeth, extractions, and gold crowns and the like were the chief concerns of our 
work. In fact the people expected in those times little more than these mechanical 
substitutes and a dentist’s reputation rose or fell according to whether his rubber 
plates remained in place or dropped. 

It is in the memory of these Life members that a newer and better day dawned 
for dentistry, when the narrow vision widened and our profession took on standards 
that lifted it out of the purely mechanical and placed it on a basis as scientific as 
that of its sister professions. 

Eighty-three members whose life span has reached, or nearly so, the sixth 
decade! What about the next decade? Is it going to find the majority of them 
enjoying the fruits of their labors and still keeping “open house,” or will they 
be like the “Arab who folds his tent and silently steals away?” If the people 
are made cognizant of their worth to their communities, many of this number and 
other similar groups will be happy in contented work. 

We who have passed life’s meridian and are looking off into the nearing 
horizon, feel keenly the marvelous advantages placed before the young people for 
today’s great learning; and often do we cry out for Time to stop that we may again 
take on a new cargo of scientific achievement, that we may again feel the surging 
for better understanding of our professional needs. 

Does this honored list have an appeal to the young man or young woman 
now in our colleges, or are they looked upon as so much worn out material? 
To the ones who are deeply sensible of the exacting requirements of their life 
work, these men and women should excite admiration for lives well spent, and 
arouse a desire for emulation. Let it not for a moment be taken that we are 
carrying the thought that Life Members of our State Society are antiquated, up 
on the shelf, worn out, etc. Not a bit. They have just begun to work, and the 
spirit of mastery is coursing through their veins. They are going on the principle 
that the first twenty-five years is just a start, a getting ready for the great achieve- 
ments ahead in the nature of scientific discovery, affecting the well being of our 
people, and they want to be participators. 

In looking over this list, we were quite interested in determining the number 
who are or have been State Society minded enough to attend the yearly meetings, 
become active in its deliberations, give clinics or read papers and otherwise con- 
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tribute by their presence and enthusiasm to its success. ‘The number is compara- 
tively small, and the question arises why should it be so? 

If these eighty-three Life Members earned their right to be so considered only 
by persistent attendance, it is not hard to believe that this yearly event would be 
a smashing success in numbers and in permanent good for Organized Dentistry. 

During war times, men are decorated for some service in the line of duty. 
It is not enough that they keep in the long march, but that they wholeheartedly 
give of themselves to perpetuate an ideal or defend their lines. 

We want these honored members to retain their interests in Organized Den- 
tistry. They have the badge of continuous affiliation, but their duty to their pro- 
fession is not done. They owe their best in the years ahead to guide others, who 
now young will follow in their footsteps. 

There is another phase to this subject. As the number of Life Members 
increases, the income to the State Society drops off by reason of the cancelling of 
their dues. It is one of the unfortunate things of life that money is needed to carry 
on any work, and society work is not exempt. 

There is one sure way to overcome this problem and that is by n.aking the 
appeal to the young graduates. They need the contact with older men, the broad- 
ening protecting influence of Organized Dentistry. It is no idle statement that 
our profession, as an entity, has a duty to render in acquainting these recent grad- 
uates with the real benefits accruing to them by standing firmly for organization. 
Abstractions are non-convincing and fatal. 

Youth is impulsive and strains at the bit, therefore needs guidance for a while. 
We, who have seen service, know that standing alone offers no battle to the enemy, 
but concentrated efforts bring about laws, and have done so the country over, which 
give each ethical dentist a chance to live and practice his profession as it should be 
practiced. 

The young dentist is the fruitful field to overcome the shrinkage incident to 
the granting of life memberships, but he must be approached with intelligence. 

And so to these who have been faithful the required years we herewith proffer 
the wreath of bay. It is but an entrance to a wider activity. And if honor is the 
lode-stone may it be plentifully distributed. 

Years and calendars are but arbitrary things, man made and useless in deter- 
mining usefulness. He who looks at the clock accomplishes little. ‘The soul awake 
to the conquests ahead minds not the stroke in yonder tower; but with an insistency 
that rivals determination reaches out in the distances for greater achievement to 
benefit mankind. 


“We live in deeds not years; in thoughts, not breaths; 
In feelings, not in figures on a dial. 

We should count time by heart throbs. He most lives 
Who thinks most, feels the noblest, acts the best. 

And he whose heart beats quickest lives the longest.” 








On February 24th at the Stevens Hotel 
a banquet will be given in honor of a man 
who is loved in our profession wherever 
English is spoken or Scotch is attempted. 

To know how much to say about Donald 
McKaye Galie and not run in fulsomeness 
is an unsolved problem to the writer. For 
forty years, aye, from the time the question- 
able title of Freshman hovered like a halo 
above our head did we sense this man’s domi- 
nating personality. 

We recall the second session of those 
early college days at which time at the stroke 
of the clock, into the amphitheater “pit” there 
walked a man, energetic, alert, so humanly 
cordial, so handsome, carrying with uncon- 
scious diginity and in perfect balance and 
trim a mustachios of unlimited grandeur and silkiness, that some of us inwardly 
gasped and prayed for the time, three years hence, when we too would become by 
this system of professional training, one such as he. 

And then came the greeting, the inflection, the sound of “Hello boys” and from 
that time the class of 1897 bowed to a friendship that has been unbroken only by 
the passing on of one of that number. Years have hastened—and how fast. Today 
we stand far removed from those neophytic scenes. Some of us tried to come into 
the magnificence of that lovely upper lip appendage of our teacher but succeeded 
in having but a small bunch on the chin, and even that was disheartening. 

Yes, the years have been garnered; and from the old Alma Mater—after years 
of usefulness and splendid association, Dr. Gallie took up his work with the Dental 
Department of the University of Illinois where for twenty-nine years he has been 
an inspiration and stimulation to the young men and women graduating from its 
halls of learning. 

To be a stalwart, an unbending champion of right, to see with a vision 
unmarred by debasing personal biases, to hold the virtues and blessings of his profes- 
sion above sordidness, and to believe and live in the thought that home and family 
are gifts of God, we feel tells the life story of Dr. Gallie in a few words. And 
when that has been said must we fall back on an ancestry that built red blood 
“amang the bonny hills of Scotlan’,” where the oaten cake and the scone, with a 
“wee bit porridge” built sinew, and the ever present Bible in the home gave spiritual 
strength for the days ahead. 
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“O Scotia! my dear, my native soil! 
For whom my warmest wish to heaven is sent! 
Long may thy hardy sons of rustic toil 
Be blest with health, and peace, and sweet content.” 
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Editorial 17 

And out of this all comes ripe in its fruitage the life of this man who is to 
receive adulation and well wishes of his unnumbered friends. 

This fine expression to be shown him is but the out-pouring of the lives he 
has touched, of the good he has done, an exampler for the young men who are yet 
to become dentists worthy of their calling because he has shown the way of profes- 
sional knighthood. 

He steps from his active duty as Professor of Operative Dentistry knowing he 
has done all he could to direct and foster ethical standards. His works will live 
after him. 

We are glad to call him friend, glad that his profession is willing and happy 
to record his labors as being worthy; and that contentment, that rare quality will 
find expression in the years alloted to him. 





RECOGNITION FOR EDWARD J. RYAN, EDITOR 


It is with much personal gratification that we learn of the splendid promo- 
tion of Dr. Edward J. Ryan to be General Editor of the Oral Hygiene Publica- 
tions of which the Dental Digest and Spanish Dental Journal are part. 

The significant success of the Dental Digest under his editorial management 
has been most brilliant which predicates his further success and. usefulness in this 
wider field. 

Dr. Ryan’s new “place in the sun” is very much in reverse order in that years 
generally are required to fit one for greater responsibility, which in this case proves 
old methods have changed. 

This task of learning well, as each day we grasp the opportunities about us, 
is a supreme lesson in confidence, that eventually, “if we faint not” there may be 
a call to come higher. Many of us are still “hewers of wood and drawers of 
water” and by some unforseen circumstances may remain so. Be it said there is 
plenty of room at the bottom and some of us may for our greater good serve better 
there than in the dizzy heights. So as we note this young man’s advancement do 
we know that he has met these well merited promotions not by a single bound, 
but by mounting the ladder round by round, arriving at this fairer and better 
place for service to his profession. 

To Dr. Ryan we extend our sincere felicitations that he has been so signally 
honored and entirely by reason of his fitness for new duties. 
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Announcement: 

The next regular meeting of the Oral 
Hygiene and Public Instruction Com- 
mittee will take place in February dur- 
ing the meeting of the Chicago Dental 
Society. The exact time and place to 
be announced later. Dr. Lon W. Mor- 
rey, supervisor of the Bureau of Public 
Relations of the American Dental Asso- 
ciation, will meet with us. He will dis- 
cuss some definite plans for the consid- 
eration of our committee. 


All members of this committee as ap- 
pointed by the Council of the Illinois 
State Dental Society, all component 
lieutenants in our organization and as 
many county lieutenants as can ar- 
range to come, Superintendent of Oral 
Hygiene and the assistant superintend- 
ent, and as many officers of the Health 
Department of the State, especially those 
of the Division of Child Hygiene and 
Public Health Nursing, should attend 
this meeting. 


ROSTER OF COMPONENT LIEUTENANTS AND COUNTY LIEUTENANTS 





Component Society Component Lieu- County County Lieutenants 
tenant 
Adams-Hancock E. F. Koetters, Adams A. H. Sohm, Quincy 
Quincy Hancock R. W. McLellan, Carthage 
G. V. Black Roos Bradley, Morgan J. Allen Biggs, Jacksonville 
Jacksonville Cass W. E. Harper, Chandlerville 
Scott J. W. Dace, Winchester 
oe 6=——st—<“‘i‘isé*C em www ae 
Pike K. I. Grimes, Barry 
Central Illinois L. H. Heim, Christian H. C. Pence, Taylorville 
Taylorville Shelby W. L. Hoover, Shelbyville 
Montgomery H. L. Granier, Hillsboro 
Fayette E. J. Bost, Vandalia 
Bond C. W. Hallman, Greenville 
Champaign-Danville G. G. McGann, Champaign W. F. Johnson, Champaign 
Danville Vermillion Howard Foster, Danville 
Piatt Dr. Bauer, Bement 


Chicago F. B. Rhobotham, 


Chicago 


Southern part of 


Iroquois W. H. Martin, Watseka 
Cook Harold Smith, Chicago. 
Herbert Phillips, Chicago 
DuPage Winfield Fischer, Elm- 
hurst 
Lake E. H. Smith, Libertyville 
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Eastern Illinois 


Fox River Valley 


Kankakee 


Knox 


La Salle 


McDonough-Fulton 


McLean 


Macon-Moultrie 


Madison 


Northwest 


Peoria District 


xock Island 








Robert Taylor, 
Villa Grove 


W. V. Hopf, 
Wheaton 


L. Ritter, 
Kankakee 


M. W. Olson, 
Galesburg 


F. M. Hutchinson, 
Tiskilwa 


Clyde Eschelman, 
Macomb 


B. L. Stevens, 
Bloomington 


H. L. Freidinger, 
Decatur 

E. T. Gallagher, 
Alton 


C. L. Snyder, 
Freeport 


KG. 


Peoria 


A. E. Glawe, 
Rock Island 


Edmondson, 


Oral Hygiene and Public Instruction 


Douglas 
Edgar 
Coles 
Cumberland 
Clark 
Kane 
De Kalb 
Kendall 
Eastern 1% 
McHenry 
Kankakee 
Northern % 
Yroquois 
Knox 
Northeast part 
of Fulton 
Southern part 
Henry 
LaSalle 
Bureau 
Putnam 
Marshall 
Northern % 
Livingston 
McDonough 
Schuyler 
Western % 
Fulton 
Mcl.ean ° 
DeWitt 
Eastern 4 
Woodford 
Ford 
Southern 1% 
Livingston 
Eastern % 
Tazewell 
Macon 
Moultrie 
Greene 
Macoupin 
Calhoun 
Jersey 
Madison 
JoDaviess 
Stephenson 


Carroll 

Western %4 Ogle 

Peoria 

Stark 

Mason 

Eastern % Fulton 

Western % 
Woodford 

Western %4 
Tazewell 

Rock Island 


Mercer 
Northwestern 
part Henry 








L. Daniels, Aurora 

J. Speckerman, De Kalb 
. A. Foster, Plano 

M. Adams, Marengo 


A. O. Urban, Galesburg 
John Gordon, Avon 


G. B. Humreville, Kewanee 


B. L. Brown, Colchester 
H. H. Hammond, Rushville 


Edwin J. Schafer, Bushnell 


N. Eagleton, Decatur 
M. Butler, Sullivan 
D. Vedder, Carrolton 
Stephenson, Carlinville 
P. Hardestey, Hardin 
. D. Hull, Jerseyville 
. W. Brandhorst, Alton 
. I. Trader, Elizabeth 
N. A. Arganbright, Free- 


= 
= 


port 

H. H. Hay, Shannon 
John C. Seise, Polo 
L. F. Tintoff, Peoria 
J. T. Real, Wyoming 
Dr. Shulte, Havana 
T. T. Smith, Canton 


Dr. Melaik, Eureka 
C. B. Clymore, Washington 
H. M. Anderson, 
Rock Island 
M. D. Guy, Aledo 


E. W. King, Geneseo 


20 


THE ILLINOIS 


DENTAL JOURNAL 


Sangamo-Menard W. N. Johnson, Sangamon H. S. Layman, Springfield 
Logan Springfield Menard C. D. McDougall, Petersburg 
Logan D. E. Doolin, Lincoln 
St. Clair J. N. Collins, St. Clair H. A. Brethauer, Belleville 
E. St. Louis Monroe E. F. Stallman, Waterloo 
Randolph E. G. Hoffman, Chester 
Clinton F. W. Hardy, New Baden 
Washington Fred Schroeder, Nashville 
Southern Illinois Ralph Burkhart, Marion N. E. Garrison, Centralia 
Marion Jefferson J. J. Corlew, Mt. Vernon 
Perry C. E. Boyles, DuQuoin 
Franklin J. C. Pickard, Benton 
Hamilton W. A. Tevis, McLeansboro 
Gallatin J. R. Williams, Shawneetown 
Alexander H. A. Moreland, Cairo 
Pulaski J. R. Titus, Mounds 
Massac W. G. McCall, Metropolis 
Union H. B. Shafer, Anna 
Johnson C. R. Moschenross, Vienna 
Pope Dr. Crist, Golconda 
Hardin Dr. Burch, Rosiclaire 
Jackson W. E. Wagner, Ava 
Williamson J. W. Ferguson, Marion 
Saline E. M. Travelstead, 
Harrisburg 
Wabash River E. N. Henderson, A mn R= af Ges Sag anne Se gee 
Albion I OL? © iis vate erin shales ecstapatds 
eee cconm aah a aes manors 
SE ee ia aioe ise ei h ica eass teaeias 
Esra ei tO eee 
Ee aseaulee Pesmeeuicsew 
SE ea nica cetacean ies 
CC OOPS. ai cra ol we ae Ae a at 
I i ea eee ee ean rane 
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Warren Cara D. Campbell, Warren H. W. Stott, Monmouth 
Stronghurst Henderson Cara D. Campbell, 
Stronghurst 
Southwest part 
aaa cite lotauateisvae eiriemicisiaia seve 
Whiteside-Lee Z. W. Moss, Whiteside Raymond Worsley, Dixon 
Dixon Lee W. J. Palmer, Sterling 
Will Grundy Dale H. Hoge, Will Wade C. Clyne, Joliet 
Joliet Grundy Wayne Graham, Morris 
Winnebago Paul Berg, Ec co ee na eins ace Na 
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COMMITTEE ON MOUTH HYGIENE AND PUBLIC INSTRUCTION 


Se  — 


F. A. Neuhoff, Belleville, Chairman 

W. F. Whalen, Peoria, Vice-Chairman and 
Chairman of sub-committee to organize 
the Parochial School districts, Catholic 
and Lutheran, Secretary 

H. S. Layman, Springfield 

L. H. Dodd, Decatur 

F. B. Rhobotham, Chicago 

A. Florence Lilley, Chicago 

C. L. Glenn, Marissa 

H. B. Shafer, Anna 

Mary B. Meade, Carmi 


B. L. Stevens, Bloomington 
W. B. Young, Jacksonville 
A. M. Harrison, Rockford 

Dale H. Hoge, Joliet 

H. W. McMillan, Roseville 
H. A. Brethauer, Belleville 
J. J. Donelan, Springfield 

E. F. Koetters, Quincy 

A. E. Glawe, Rock Island 

E. P. Bougler, Chicago 

E, W. Schuessler, Chicago 
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ILLINOIS ORAL HYGIENE AND PUBLIC INSTRUCTION 


ORGANIZATION 


Illinois State Dental Society 


Executive Committee of Oral 
Hygiene and Public Instruction 
Committee 


Oral Hygiene and Public In- 
struction Committee 
Component Society Lieutenants 
Component Committees of Oral 
Hygiene and Public Instruc- 
tion, Composed of Component 
Lieutenants and County Lieu- 
tenants 


Six Meetings 


Headquarters 
Three Meetings 


Department of Public Health, 
State of Illinois 

State Director of Health 

Members of the staff of Divi- 

sion of Child Hygiene and 
Public Nursing 

Superintendent of Oral Hy- 

giene 

Division of Child Hygiene and 

Public Nursing 


Superintendent of Oral Hy- 
giene and State and County 
Nurses 


Education of the General Public 


CATHOLIC DIOCESAN MOUTH HYGIENE LIEUTENANTS 


Archdiocese of Chicago—Dr. E. P. Boulger, 17 S. Crawford Ave. 
Rockford Diocese—Dr. Paul M. Breyer, Schulte Bldg., Freeport 
Peoria Diocese—Dr. R. H. Daniels, 909 Lehmann Bldg., Peoria 

Springfield Diocese—Dr. John J. Donelan, Jr., Springfield 
Belleville Diocese—Dr. Thos. E. Prosser, Spivey Bldg., East St. Louis 


Much work has already been done, es- 
pecially here in Peoria, where we have 
been at work for nearly two years. In 
other parts of the state the parochial 
and Lutheran — have 


schools—Catholic 


past. 


been contacted only here and there in the 
It is our purpose to reach every 
child and, where possible, all 
Teacher Associations before the close of 
the 1933-34 school year.—‘Bill’” Whalen. 


Parent- 
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THE FORUM 


WHAT do you want it to contain? WHAT questions would you like an- 
swered here? SEND them in now. The editor will get some known author- 


entire membership for discussion. WE need HELP from YOU to keep these 
pages filled with interesting material. This is YOUR JOURNAL and YOUR 


Send all material to Dr. Harold W. Oppice, 1002 Wilson Avenue, Chicago, 


you with material sent in by you. 


question he will throw it open to the 
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MORE ABOUT EMERGENCY DENTAL 
RELIEF 


Last month this column published sev- 
eral replies concerning emergency relief. 
This month we publish a few more. The 
important questions discussed seem to be: 
What constitutes emergency relief, and 
what the fees should be for such service. 

It has been and still is an unwritten law 
that the medical and dental professions 
care for the needy poor at little or no cost 
to Organized Charity. This is the con- 
tribution of Medicine and Dentistry to 
Charity, and rightfully so. The picture 
has changed during the last few months. 
Charitable organizations are no longer able 
to care for the multitude of indigents now 
in our midst. The Federal Government 
has taken over the task and is at present 
spending money obtained by public taxa- 
tion, for the purpose of supplying the 
necessities of life to these indigents. Each 
and every dentist bears the burden of taxa- 
tion the same as do other individual citi- 
zens. They certainly should not be ex- 
pected to bear an additional load by giving 
their service to their government for less 
than an average minimum fee. Butchers, 
grocers, bakers, carpenters, plasterers, 
plumbers, and even lawyers would be up 
in arms if anyone even suggested such a 
thing be applied to their businesses. 

There is another argument in favor of 
average minimum fees for medical and 
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dental services rendered to indigent wards 
of our Government. No man can be ex- 
pected to render services of a high quality 
for fees appreciably under the minimum, 
if a proportion of his taxes are to be used 
to pay for this same service. 

The Chicago Dental Society has for the 
past few years asked its members to ren- 
der service to indigents recommended by 
charitable organizations at an almost neg- 
ligible fee. The same fee scale was carried 
over when the State and Federal Emergency 
Relief Commissions came into being, which 
we believe is wrong. It is hoped that this 
precedent will not be taken as a standard 
by other societies or even that it has been 
the desire of the majority of the members 
of the Chicago Dental Society to have it 
so. Recently, a committee of this society 
recommended quite an advance in the fee 
schedule. It is hoped that it will be adopt- 
ed speedily. 

What constitutes emergency dental relief 
seems to be a difficult question even for 
the Federal Emergency Relief Commission 
to answer. Their “Rules and Regulations 
No. 7” merely state: “Dental care shall, 
in general, be restricted to emergency ex- 
tractions and repairs.” Different dental 
societies have interpreted this sentence in 
many ways. Some confine their services to 
alleviation of pain by means of extraction 
or temporary treatment and fillings. Others 
include repairs of partial or making of full 
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dentures. Still others include a service 
which provides for a complete correction 
of dental disorders. It would appear that 
some were too inclusive while others failed 
to call for but the most meager of emer- 
gency treatment. 

Below are some of the letters received 
discussing this subject. 
* * * 

Shortly before I read the questions on 
page 663 of THe ILLINnots DENTAL JouR- 
NAL (November issue) one of the “indi- 
gent” cases came to my office suffering 
with an alveolar abscess and, since he had 
been receiving help from different relief 
organizations prior to this time, I asked him 
to go to the Township Supervisor’s office 
and get the necessary papers whereby I 
might receive a fee for my work. He left 
the office and returned within a few min- 
utes saying, that the Supervisor informed 
him that any time he became ill to let 
him know and he would call a physician 
for him and pay the bill; but he couldn’t 
give him any help toward dental work. 
This man quoted the Supervisor as saying, 
“We have no money for the dentists.” 

Yesterday the County School Nurse was 
in my office wondering what could be done 
for the poor children of this county, in the 
way of dental services. She informed me 
that she had been to the Chairman of the 
National Relief Association’s office and 
this man had told her that he had not 
been made aware of any provision by the 
Government for any money for dental 
work. 

I understand that certain chain grocery 
stores in this community have been ad- 
vertising their acceptance of Government 
Relief and Township orders for groceries; 
but they did not include, in these adver- 
tisements, that they would sell their gro- 
ceries at a lower price than what other 
customers were paying them for the same 
goods. The advertisement read as fol- 
lows: “Ask to have your Illinois Emer- 
gency Relief Orders made to your 
store.” (This is a national chain store.) 

Many times I have had patients come 
to my office and tell me that they were 
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depending upon some relief funds for their 
living but were unable to pay for their den- 
tal work. Later on, during the same day, 
I would see them coming out of a chain 
grocery store with a box of groceries. 

The question had been asked, “Is the 
average dentist so wealthy that he can af- 
ford to be philanthropic?” Of course, I 
am not well acquainted with the wealth 
of dentists outside of my own community. 
But, from what I know of my own condi- 
tion and my neighbor dentists, I feel that 
the dentists in this community need a just 
remuneration for each hour of work at 
the dental chair. When we pay our office 
rent and dental supply bills, our creditors 
fail to make inquiry as to the number of 
indigent persons whom we have worked 
for during the month. They tell us the 
amount of our bills and that “business is 
business,” whether dealing with a dentist 
or a chain grocery store. It is not a ques- 
tion of whether dentists would like to be 
philanthropic or not; but the question 
today with the average dentist, is: How 
long can I remain in business and pay my 
necessary office expenses and also prop- 
erly take care of those depending upon me? 

So far as I know, the dentists of this 
community are paying almost as much 
rent as they did in 1929, and I have not 
been made aware of the fact that light, 
gas, power and telephone rates have been 
reduced; and I think that everyone in the 
dental profession has come in contact with 
the code of the Dental Laboratories’ Asso- 
ciation and the price-lists of the Dental 
Manufacturers. 

In answer to the questions you asked in 
the November issue of The Illinois State 
Journal, I am sure that by this time, after 
having read what I have had to say, you 
will agree with me that I feel that a full 
fee should be charged to Emergency Re- 
lief Commissions for dental services rend- 
ered to those asking for dental relief—the 
same as other business firms catering to 
their other necessary needs. 

I believe that organized dentistry should 
put forth its best effort to solve this very 
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important problem—thereby helping the 
individual dentist. 
Sincerely yours, 
HoMER PEER. 
*x* * * 

Your questionnaire in the November is- 
sue is very timely and a more suitable sub- 
ject could not have been selected. 

Dentists should charge the average fee 
that is standard in the respective city or 
community in which they practice. 

How many dentists today (end of 1933) 
can say they have made a profit above ex- 
penses the past two years? The number 
who are unable to pay their society (Den- 
tal) dues or contribute to the A. D. A. 
Relief Fund, etc., is evidence enough. 

Each component should act in presenting 
a schedule of fees to be the basis of charges 
made for relief work. 

I believe all work should be done in the 
individual office, permitting the patient to 
select his dentist. 

No surer way of encouraging state or 
panel dentistry, than by opening free clin- 
ics. 

Sincerely yours, 
FRANK J. FEHRENBACHER. 
* * * 

In reply to the three questions asked in 
the November issue concerning Emergency 
Relief, I submit the following: 

1 and 2. The term relief, in this case, 
including dental relief, is being trans- 
formed in meaning so rapidly that it seems 
to me urgently necessary that the public, 
and in our case the profession—determines 
what relief is. Present government relief 
measures would indicate relief as all aver- 
age needs except gasoline for a motor car. 
In that case a charge somewhere from cost 
upwards to living wage, should be insisted 
upon. Under any interpretation, organ- 
ized dentistry (organized for scientific ad- 
vancement) should determine what good 
purpose is served by extending relief 
(quasi-charity) to the extent that its own 
structure is undermined. It is one thing 
for the industrious to share a spare coat 
with his unfortunate neighbor and it is 
quite another to penalize the industrious 
by dissipating his meager security. 





Relief, organized for the relief of pain, 
or elimination of defects believed detri- 
mental to health can and always has been 
done for the indigent. As the term relief 
is enlarged to include the control of caries 
or the replacement of teeth deemed abso- 
lutely necessary, charges not inconsistent 
with the market costs of commodities and 
other services to supervising bodies (chari- 
ties) should be accepted by the profession 
as just. 

These remarks require much amplifica- 
tion but for a short column and as a start- 
ing point, this should be sufficient. 

3. The crying need today in dentistry 
and medicine is for a leadership that can 
visualize the best of the past and speak 
clearly and fearlessly for a future, har- 
monizing (a) the best service for the pub- 
lic, including all brackets; (b) advancement 
of the healing arts to still greater achieve- 
ments, and (c) the status of the practi- 
tioner. Only the organized professions 
can produce this leadership and it will 
come from an increased and increasingly 
interested membership. I hope this col- 
umn can be the culture media for such 
germs of thought as will bring about a 
better membership, interest and leadership. 

Wm. E. Maver. 


* * * 


Below, find a brief discussion of the 
three questions on page 663 of the Novem- 
ber issue of THE IttINoIs DENTAL JourR- 
NAL. 

Ques. 1. I feel that every loyal Ameri- 
can citizen, professional or otherwise, 
should be willing to render some gratuitous 
service to charitable organizations, whether 
local, state or otherwise. At first, I con- 
sidered the National Emergency Relief un- 
der this heading, but having been rather 
closely associated and in the same building 
with the offices and officers of this organi- 
zation for several months and knowing 
some of the things that are going on, I 
no longer consider it a strictly charitable 
organization. 


Ques. 2. The cost for charitable organi- 














zations should be from cost up to, not 
exceeding 50 per cent, depending upon the 
demand made upon the individual dentist 
and in some cases, total gratuitous services 
where conditions justify. When our Gov- 
ernment, State and county, fostering the 
National Emergency Relief are so gener- 
ously passing out relief and funds, largely 
at the expense of the tax-payer, I do not 
feel so charitably inclined and the fee 
charged can better be answered in 
Ques. 3. By solving the problem 
through organized dentistry for “Every- 
body’s business is nobody’s business.” 
Fraternally yours, 


E. L. Burroucus. 





OHIO FACES ISSUES 


Resolutions and recommendations relat- 
ing to dental care of the indigent and un- 
employed adopted by the Ad Interim 
Committee of the House of Delegates of 
the Ohio State Dental Society at a special 
meeting held Nov. 11, 1933: 

1. The Ohio State Dental Society rec- 
ognizes that the conservation and main- 
tenance of the public health is a function 
of Government. 

2. We agree with the policy of the 
Federal Emergency Relief Commission, as 
announced in Rules and Regulations No. 7 
approved by the State Relief Commission, 
which “recognizes in their legal and eco- 
nomic limitations, the traditional dentist- 
patient relationships in the authorization 
of Emergency Dental Care,” and further- 
more, we agree with the policy of the 
Commission, which permits the recipients 
of dental relief within the limitations of 
the registered list at Relief Headquarters 
to exercise their choice of a dentist. 

3. We recognize that the dental and 
medical care necessary for the recovery of 
the indigent sick, as well as the dental 
and medical care of the victims of the 
depression, who are sick and without 
funds and employment, must of necessity 
be administered to by the legally qualified 
members of the health professions. 

4. We believe that this condition is a 
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public responsibility, and that the burden 
of this health service should be assumed 
equally by all groups. 

5. The dental profession has endeavored 
to preserve its traditional practices and 
precepts, by retaining relationships which 
are humanitarian, and will continue to do 
so even in face of the fact that its mem- 
bers have experienced losses as a result 
of the depression in common with all 
other groups. 

6. In Supplement 1, “To Federal Re- 
lief Administration Rules and Regulations 
No. 7, governing the expenditure of Fed- 
eral and State Funds for medical care in 
the home to recipients of Unemployment 
Relief,” we find dentists referred to as 
specialists, as follows: “In all emergencies 
requiring the assistance of a specialist, 
such as eye, ear, nose, throat, surgeon, 
dentist or nurse, same will be called only 
on the recommendation of the physician 
in attendance who has seen the patient 
in his home or at the physician’s office.” 

7. As announced in Rules and Regula- 
tions No. 7, issued by the Federal Emer- 
gency Relief Commission, we find that 
“dental care shall, in general, be restricted 
to emergency extractions and _ repairs. 
Dentists and dental care shall be subject 
to the same general restrictions indicated 
for physicians under Regulation 1.” 

8. It is evident, therefore, that the 
dental fee schedule is limited to “extrac- 
tions and repairs.” Interpreting “repairs” 
as being applied to artificial dentures, we 
respectfully suggest as supplemental to 
this schedule the adoption of a more ex- 
tended list of dental services and fees in 
order to meet more adequately the re- 
quirements of emergency dental care. 

9. Because of the differences in prac- 
tices, which are peculiar to the various 
sections of the State according to localities 
and environmental conditions, it is our 
opinion that the adoption of a uniform 
fee schedule for the entire State is im- 
practical. 

Therefore we submit the following rec- 
ommendations: 

a. The State Relief Commission, in 
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Supplement No. 1, provides that the 
County Relief Director, or other proper 
official, shall announce the plan of pro- 
cedure to the County Medical Associa- 
tions. Therefore, we recommend the same 
procedure be followed as relates to the 
Dental Societies. Also, the phraseology 
in Item 6 of the foregoing should not be 
interpreted as requiring all recipients for 
dental relief to be examined and referred 
by a physician, before being eligible for 
dental treatment, except where the case is 
receiving medical treatment by the said 
physician who has recognized some dental 
complications. Further, we recommend 
that dental materials, supplies and neces- 
sary drugs be included and provided for 
under “Regulations governing medical 
care provided in the home to recipients of 
Unemployment Relief”; or, that due con- 
sideration be given to the fact that the 
cost of dental supplies will relatively in- 
crease as the fees for dental services in 
which they are used, are relatively reduced. 

b. That the proportion of the Federal 
State Funds available be supplemented by 
Local Funds as a basis for fee determina- 
tion in accordance with provisions in Fed- 
eral Regulations No. 7, which states: 
“This schedule shall only apply where the 
expenditure of Federal Funds is involved, 
and shall not preclude the payment of ad- 
ditional amounts from Local Funds.” 

c. That the working dental fee sched- 
ule or schedules adopted shall be arrived 
at in conference between the Relief Officials 
of each community, entitled to receive 
Federal State Funds for Unemployment 
Relief, and the official representatives of 
the Component Dental Societies in which 
each community is located. 


d. That the agreement between the 
State or Local Relief Administration and 
the officers of the Local Component Dental 
Societies “shall include a fee schedule cov- 
ering the basic and special (dental) serv- 
ices. . . . All fees shall be established on 
the basis of an appreciable reduction of 
the prevailing minimum charges for similar 
services in the local communities, with due 
recognition of the certainty, simplicity, 


and promptness of payment that authori- 
zation from the Local Relief Administra- 
tion insures.” 

e. That in those communities where 
Federal State Funds are not available, the 
principles set forth in this statement shall 
be observed as far as local conditions will 
permit. 

f. It is understood that any fee schedule 
adopted, approved, or in effect locally, 
shall apply only for dental service to the 
indigents or needy unemployed, and during 
the term of the present emergency only, 
and the fees in connection with this serv- 
ice “are not intended to establish such low 
rates in ordinary practices.” 

g. That in view of the fact that the re- 
lief program is emergency and temporary, 
the health professions in each community, 
through their official organizations, reserve 
the privilege to determine when such an 
emergency shall be terminated. 

It is agreed by the Ad Interim Commit- 
tee of the House of Delegates of the Ohio 
State Dental Society that this statement 
shall be transmitted to the State Relief 
Commission for its information and to the 
Secretaries of the Component Societies for 
their information, guidance and comments. 

Respectfully submitted, 
THE OHIO STATE DENTAL SOCIETY. 
ALDEN J. BusH, President. 
Epwarb C. MI ts, Secretary. 





DOCTOR OFFERS TO ACCEPT FARM 
PRODUCTS ON BILLS 


Dr. William F. Hager, prominent Pana 
physician, offered to settle all accounts of 
14 years’ standing on his books for 50 
per cent and accept live stock, grain and 
farm products in payment. 

Checking up, he found that he had re- 
ceived the following: 

Six cords of wood, a cow, six hogs, 300 
bushel of oats, 200 bushels of corn, 500 
bushels of wheat and a large supply of 
poultry, eggs and produce. 

Dr. Hager agreed to write off the ac- 
counts which debtors could not pay. 
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OBITUARY 
JouHN LisHMAN KIRBY 


Dr. John Lishman Kirby was born on a 
farm in southern Illinois on August 20, 
1873. While he was still a small boy his 
family moved to a farm near Industry, 
Kansas, where he lived until about 1894, 


at which time he entered the Kansas State 
Teachers’ College at Emporia. While at 
this school he met Miss Lillian Smith of 
Clyde, Kansas, who later became his wife. 

After receiving his teacher’s diploma, 
he taught in a country school for about 
two years, but his scientific interest drew 
him to Kansas City, where he entered the 
Kansas City College of Medicine, trans- 
ferring after a year in this school to the 
Kansas City College of Dentistry, from 
which institution he was graduated in 1901. 

He then established his office in Clyde, 
Kansas, moving from this town to Holton, 
Kansas, in 1909. In 1914, because of the 
attention he had attracted in talks to so- 
cieties on dental economics, he was given 
the opportunity of coming to Chicago and 
teaching courses on this subject, which 





proved extremely popular with the pro- 
fession. 

In 1916 Dr. Kirby established an office 
in the Mallers Building in Chicago, which 
he maintained until the day of his death. 
In 1932 his teaching talents were again 
called upon, and he was asked to give a 
course in Orthodontia for the Study Club 
of the Chicago Dental Society, a course 
for which he was particularly well qualified 
because of his having studied under Dr. 
Dewey and because of his having handled 
many cases in his general practice. Two 
new Study Club classes were being ar- 
ranged at the time of his death. 

Dr. Kirby was a member of the Ameri- 
can Dental Association, The Illinois State 
Dental Society, and the Chicago Dental 
Society. He was also a member of Delta 
Sigma Delta Fraternity. Surviving him 
are his widow, Mrs. Marguerite S. Kirby, 
and two sons, John D. Kirby of Dallas, 
Texas, and Dr. W. N. Kirby of Downers 
Grove, Illinois. 

‘What is this mystery that men call death? 
My friend before me lies; in all save 
breath 
He seems the same as yesterday. His face 
So like to life, so calm, bears not a trace 
Of that great change which all of us so 
dread. 
I gaze on him and say: He is not dead, 
But sleeps; and soon he will arise and take 
Me by the hand. I know he will awake 
And smile on me as he did yesterday; 
And he will have some gentle word to say, 
Some kindly deed to do; for loving thought 
Was warp and woof of which his life was 
wrought. 
He is not dead. Such souls forever live 
In boundless measure of the love they 
give.” 
“Mystery” by JEROME B. BELL. 


AWAY 


The passing of my friend, and in earlier 
times my associate in a post graduate 
school, causes a dulling of the heart. The 
subtleness of life and the surety of death 
are brought home with emphasis as we 
contemplate the friendships once enjoyed 
and now broken. Again and again comes 
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the question “Why?” and the pause is re- 
plete with confusion. 

And shall I say “He is gone,” and sound 
no requiem for this severed friendship, no 
heart expression for a fine understanding 
that lasted through the years. Do we not 
take our contacts too lightly, something en- 
joyed and seldom told in words? And yet 
hidden in the recess of the mind are those 
priceless memories of days when eyes lit 
up and a warm handclasp revealed the 
sturdiness of professional comradeship. 

These items of life cannot, dare not be 
carelessly thrown aside, but instead should 
be cherished for the later days when the 
sun is slanting towards the western hori- 
zon. 

So my friend of the years, Dr. John 
Kirby has fared forth, not of his own voli- 
tion, for he had much left undone, but 
the call came, the lights were turned down, 
and out over an uncharted sea went the 
spirit of him whose heart was of gold—if 
gold be the measure of fineness, to find a 
fairer sphere of activity. 

I have one less friend here, but I am 
going to keep my vigil in the thought 
that— 


“The dead are like stars, by day 
Withdrawn from mortal eye, 

But not extinct, they hold their way 

In glory through the sky; 

Spirits of bondage thus set free, 

Vanish amidst immensity, 

Where human thought, like human sight, 
Fails to pursue their trackless flight.” 

FB. C. 





OBITUARY 
Tuomas GorDON WONDERLY 

Thomas Gordon Wonderly was born in 
Galena, Illinois, November 7, 1851, the 
youngest child of Jacob and Elizabeth 
Wonderly. 

He attended the Philadelphia Dental 
College, graduating in 1877, and imme- 
diately thereafter returned to Galena where 
he was in active practice up to the time 
of his death. He was a Life Member of 
the Illinois State Dental Society, having 
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retained continuous membership since 1881. 

On November 17, 1881, Dr. Wonderly 
was married to Jenny Loveland who pre- 
ceded him in death on May 14, 1931. One 
brother and two sisters also preceded him 
in death. 

Dr. Wonderly passed away at his home 
in Galena on December 1, 1933. Funeral 
services were held at the First Presbyterian 
church, with the Masonic Lodge in charge 
of the services at the grave and the Knights 
Templar acting as guard. 

Surviving are one sister, four nieces and 
three nephews. 





GOLD PRICES 

A curious fact about gold and the thing 
we call money is related by B. C. Forbes. 

With the government paying more than 
$34 an ounce for new native gold, and 
European gold, plenty of gold offered by 
jewelers and others for $27 an ounce 
could not find buyers. Mr. Forbes quotes 
a jeweler, with plenty of refined gold, 24- 
karat, made from old jewelry, and virgin 
gold produced by miners, who wonders why 
government will pay $34 an ounce for some 
gold and won’t pay $27 for other identic- 
ally similar gold. 





DENTIST SUCCEEDS ON 
BASIS 


Few men who have lived in a small town 
for sixteen years have enjoyed a more ideal 
location, but with the slump in business 
along with many of my friends, I found 
that there was not cash enough to go 
around. The old saying that dentists and 
physicians are paid last, proved true. I 
found myself truly in need. 

Surrounding my town is one of the larg- 
est ranches in the world. There is only 
about eight percent of my county in small 
truck and dairy farms. Consequently, 
there are few people living outside of the 
town proper. 

The town was supported by a branch of 
the Missouri Pacific General Office and 
shops. Two-thirds of the force were soon 
let out. Families doubled up, moved away 
or rented small acreage out of town on 


TRADING 














which to grow something to eat, while I 
sat in my office and worried. 

Fortunately, I heard a lecture given to 
the County 4-H Club. The subject was 
on preserving food grown within this 
county. An idea struck me: If they could 
eat what was grown here, so could I. So, 
when girls, boys or parents came in from 
the farms, I traded them my services for 
their canned foods. The idea spread rapidly 
and soon we had canned corn, peas, beans, 
tomatoes, kraut, pickle, canned beef, 
chicken, chili, sausage and pigs-feet. That 
winter we had many nice fryers, a few 
turkeys, fresh hog hams, home-cured 
bacon, eggs, butter and even fresh fish. 
Many patients came in and arranged to 
put up certain things that I would need. 

I traded with carpenters, painters, 
garage men and tailors. I traded for sew- 
ing, washing, yard work and almost every- 
thing I could use or wanted except, rent, 
water, lights, gas, ‘phone, materials and a 
few necessities that called for cash. How 
to get that cash was the problem. 

My assistant carefully selected patients 
from our records who were still drawing 
salaries. Each week she sent out cards to 
a different group of these people showing 
the date they were last in my office and 
reminding them of the importance of 
regular care of their teeth. Our cash re- 
ceipts picked up wonderfully. We have 
now inaugurated a return system for all of 
our patients. Next, she grouped the old 
accounts, selecting those who probably 
could make payments and carefully worded 
a letter asking them to make payments of 
fifty cents or a dollar at regular intervals 
thereby helping us to keep our doors open 
that we might relieve the suffering. The 
response was an agreeable surprise. 

One idea brought on another. Our cards 
revealed many children within the school 
age. Their names were listed and a greet- 
ing sent each on their birthday. Many 
came in to thank us and have their teeth 
examined and repaired. We prize this sys- 
tem highly, for children of today will be 
grown patients tomorrow. 

Now we can say truly that the depres- 
sion is light with us and this winter we will 
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have plenty to eat and some cash. Above 
all we rejoice to say that we do not turn 
away anyone who is in need of our services. 
—J. V. C., Kingsville, Texas—Popular 
Science. 





TH’ BIG BAD WOLF—WHAT MAKES 
HIM WALK ’N’ TALK ’N’ GROWL? 


He huffed and he puffed and 
he BLEW the house down. 

That’s just what he did, this big bad 
wolf, villain of the United Artists picture 
“Three Little Pigs.” He took a deep 
breath and blew the house from around 
two of the little pigs and turned blue in 
the face trying to blow down the brick 
house. ; 

How? How are the characters of these 
popular movie cartoons made to move and 
talk, and where does the color come from? 
Walt Disney knows. He should, because 
it is in his Hollywood studio that “Three 
Little Pigs” and many another Silly Sym- 
phony has been produced. There, too, is 
where the world-popular Mickey and Min- 
nie Mouse come to life. Let’s see just 
what does transpire during the making of 
a Silly Symphony such as “Three Little 
Pigs.” 

The idea, having been conceived, is pre- 
sented at a conference of the Disney staff, 
where the plot and continuity are worked 
out in detail. “Gag men” inject the humor 
with laugh-provoking escapades and actions 
developed for the characters. At these 
meetings the mythical little actors are 
discussed in a sense that gives them real 
life. “How would the wolf act when try- 
ing to blow the brick house down?” “He’d 
probably blow ’til he was blue in the face.” 
Being a logical assumption, it was decided, 
as the picture portrayed, that the wolf’s 
face actually would turn blue. Thus are 
the incidents of the story planned by 
discussion. 

With the story in workable form, the 
chief layout man prepares a series of 
sketches of the principal scenes. In the 
days of silent pictures, the work could now 
go to the animators, who would draw the 
thousands of pictures that make up the 
action of the film. A motion picture film is 
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a series of tiny snap-shots taken so rapidly 
that any motion is photographed in quickly 
successive stages. When run through the 
projector, the speed and action of the 
machine’s shutter blend the individual 
“shots” into a smooth flow of lifelike ac- 
tion. So, it is necessary that an animated 
cartoon have the same sequence of pic- 
tures, each of which is drawn by hand and 
photographed separately; some seven or 
eight thousand drawings are required for 
a film of seven minutes duration. 

For example, the wolf prepares to blow 
down the house of hay. He takes a deep 
breath; his chest swells; his shoulders are 
hunched up, preparatory to blowing. In 
the first drawing of this action the wolf’s 
chest is normal, in the next larger, in the 
next still larger, and so through the entire 
scene; a new drawing for every phase of 
each motion. Each scene must be care- 
fully planned, because more drawings are 
required when the action is slow than when 
fast. 

The background effects of an animated 
cartoon that will remain unchanged in each 
scene are drawn on white paper and the 
active elements on individual sheets of 
transparent celluloid. In this way the suc- 
cessive stages of the action may be super- 
imposed and photographed on the same 
background, thus eliminating much re- 
drawing and giving the scenic effects the 
stability they should have. “Three Little 
Pigs” was produced by the Technicolor 
process, so that, in addition to the draw- 
ing of the figures, each picture had to be 
colored. 

Before a Disney feature can be ani- 
mated, the musical score, which may be 
adapted from some popular number or 
written especially for the production, 
must be studied carefully, as the actors’ 
motions are synchronized to the sound. So 
many beats of music to a scene allow the 
characters a like number of motions. 
After the score is analyzed, production of 
the sound and the animation can proceed 
simultaneously, the two films being blended 
after completion. 

In the sound-recording room are gath- 
ered the people who furnish the vocal 


effects; a man with a deep voice, who in 
guttural tones speaks the script of the big 
bad wolf; the duet who sing the choruses 
for two of the little pigs; the musicians 
necessary for the various solos, and the 
orchestra that plays the theme melody. 

After the sound and action negatives 
have been blended together the completed 
film goes to the projection room for a 
playback to check the accuracy. Here is 
where the cartoon actors’ temperaments 
show up. And they are temperamental; 
very much so. Many a time scenes must 
be remade just because the action and 
sound don’t synchronize. The worst of it 
is, Disney can’t fire his actors, because 
there is really nothing to fire, and as for 
substitutes—well, the public know their 
big bad wolves and little pigs and Mickey 
Mice, so the actor turnover in the Walt 
Disney studio is nil. 





CALL AGAIN 

A notoriously incompetent physjcian, 
who, upon seeking to visit one of his for- 
mer patients, was given this message at 
the door, by the butler: “Mr. X. desires 
me to say that he is ill and cannot see you, 
and would you mind calling when he is 
well?” 





ANOTHER FAVORABLE COURT 
DECISION 


The members of the Illinois State 
Dental Society will be pleased to 
learn that the new dental law has 
again been upheld in a decision made 
on January 13, 1934, by Judge 
Gentzel of the Circuit Court of 
Cook County. This decision is con- 
sonant with the one made by the 
Circuit Court at Belville last year. 

The courts have held, in both in- 
stances, that the law is constitu- 
tional, dismissed the bills of the com- 
plainants as insufficient; and refused 
to issue writs of injunction restrain- 
ing the Department of Registration 
from enforcing the provision of the 
new law. 
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STEP MADE TO VACCINATION 
AGAINST DECAY OF TEETH 


By Gosinp BEHARI LAL 


Some tangible advance towards vaccinat- 
ing human beings against tooth-decay has 
been made at the University of Michi- 
gan’s dentistry school. 

This work is being done by Prof. Rus- 
sell W. Bunting, director of dental caries, 
Research Foundation, Michigan University. 

Some hint of how natural and possibly 
artificial immunity to tooth-decay might 
be related to various types of diets, was 
given here by Dr. Bunting and other 
noted specialists at the dental meeting 
held here December 4 to 8. 

The special health exhibit for this meet- 
ing will enable the general public to grasp 
some of the following points recently 
brought forward by Dr. Bunting: 

“Dental caries (decay of teeth) is a dis- 
ease caused by bacteria or germs (of the 
B. Acidophilus type). In this disease of 
the mouth the characteristic thing is acid 
fermentation and decalcification (decrease 
of calcium or lime element) of the teeth. 


“This disease is definitely favored by 
certain phases of civilized life. It is re- 
lated to certain constitutional states of the 
individual, such as inherited characteristics, 
age and bodily health. 

“A small percentage, 5 to 10 per cent, 
of the individuals are by heredity immune 
to B. Acidophilus (tooth decay germ). 
This germ is checked from growth in their 
mouths, thereby no dental caries occur- 
ring, irrespective of all other considera- 
tions, such as diet, age, etc. 

“Also, certain dietary programs appear 
to be inhibiting dental caries or tooth de- 
cay.” 





DOG WITH GOLD TEETH DIES 


Blackie, the dog with the gold teeth, is 
dead, a victim of old age. Twelve years 
ago Dr. Jack Maxwell, Arlington dentist, 
befriended the hound, found wandering 
homeless. As gaps appeared in its teeth 
he filled them with gold. His experiments 
were told in various articles and a diary 
on Blackie’s life sent out for the entertain- 
ment of sick children. 








at $1.50 per copy. 








The 1933 Transactions 


The official Transactions of the Illinois State Dental Society for 


1933 has just been delivered from the publishers to the subscribers. 


This book contains the complete report of the 69th Annual Meet- 
ing of this Society, held in Peoria in May, together with many other 
interesting features—the Membership List for 1933—the Constitu- 
tion and By-Laws and Code of Ethics—the New Dental Practice Act 


—besides records of historical data concerning the State Society. 


A few extra copies are available from the office of the Secretary, 























BOOK REVIEW 
BACTERIAL INFECTION 
J. L. T. Appleton 

There has come into our hands a very 
complete work on Bacterial Infection, with 
special reference to dental practice, by J. 
L. T. Appleton, Jr., B.S., D.D.S., of the 
Thomas Evans Museum and Dental Insti- 
tute, School of Dentistry, University of 
Pennsylvania. 

It is from the press of Lea and Febiger 
of Philadelphia; consists of over six hun- 
dred pages with 122 engravings, some in 
colors, and follows completely in mechani- 
cal perfection the long recognized art of 
these publishers of professional literature. 

It ranges from the story of bacteria, 
their growth and classification, to infection, 
how they produce disease, resistance to 
same and immunity, types of infection, 
transmission and then of importance to us, 
the part bacteria play in the mouth. 

The value of this knowledge is without 
cavil, as those who have followed the teach- 
ing outlined and stressed in this book can 
testify. 

The greatest impetus given to the science 
of healing has come through the findings 
along this line and all else is subservient. 

The section on infection, its nature and 
general concept is a splendid exposition of 
that much talked of phase of our living. 
The lay people bandy this word about with 
the ease of a grocery list and no dentist 
should be without this knowledge to cor- 
rect the many misconceptions concerning it. 

To touch on all subjects treated under 
the general headings would add length to 
this review but I cannot pass this part 
without directing the attention to the De- 
fense of the Host against Bacterial Inva- 
sion, and the Cellular Defense sections. 

The wonder grows with the reading how 
so much of this abstruse information be- 
came known. The bacterial groups found 
in the mouth, their action on dental pulp, 
blood and tissue, together with the infec- 
tion common to pulpless teeth form an en- 
lightening part of the book. 

These with studies of pyorrhea, Vincent’s 
infection, syphilis, and tuberculosis com- 
plete a most valuable treatise. 
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This second edition, brought up to date 
should fill an important place in the library 
of the student dentist. 


Cloth, $7.00 net. PB... 





LocaAL ANESTHESIA IN DENTISTRY WITH 
SPECIAL REFERENCE TO INFILTRATION 
AND CONDUCTION ANESTHESIA 


Fourth Edition by Guido Fischer, Dr. 
Med. et Phil., Professor of Dentistry and 
Director of Dental School University of 
Hamburg, Germany. 

This splendid volume, translated by 
Louis I. Grossman D. D. S. Med. Dent. 
and published by Lea & Febiger, Philadel- 
phia, is a very essential part of any den- 
tists library. Its size makes it also a handy 
volume to read without fatigue. 

Much of the fundamentals of this hu- 
manitarian practice are found in former 
editions and can well be included in later 
works. Foundations are for the uprearing 
of superstructures without which there can 
be no safety or permanence. After discuss- 
ing the necessity of pain, forms of anes- 
thetics, etc., a decidedly pertinent para- 
graph on toxicity follows. 

Anesthetics in the hands of dentists are 
of such common practice now, speaking of 
the local type that enough emphasis is not 
placed on the serious reactions, remember- 
ing that as Dr. Fischer states: ‘“Collec- 
tively all agents suitable for local anesthe- 
sia are poisons.” This paragraph, page 25, 
should become an integral part of every 
dentists thinking. 

As to the use of daily made solutions of 
novocaine in the individual office with the 
possibilities of contaminaton and disin- 
tegration against the scientific and thor- 
oughly aseptic measures employed by the 
makers of ampules insuring stability, pur- 
ity, and potency, the reviewer must give a 
personal appreciation to the latter. 

This book is divided into four parts: 
1. Local Anesthetics and their Application. 
2. Dangers of Local Anesthesia. 3. Ana- 
tomy of the Jaws. 4. The Technique of 
local Injection. 

These four important divisions with the 
one hundred and fifty illustrations, some 
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colored, should, and do provide a standard vanced ideas considered sound practice, re- 

and workable presentation on this essential ceive due and timely consideration. 

of present-day dentistry. This book should find a ready accept- 
The employment of buffered solutions ance by all who desire to take advantage 

and manner of preparation are fully dis- of novocaine anesthesia. 


cussed. The advanced methods of injec- It is a splendid example of the printing 
tion are fully illustrated; the use with chil- art. The price of the book is four dollars 
dren, a growing practice, and all the ad- ($4.00) net. Pr. BA. 





LET’S GO 


The Illinois State Dental Society will hold its Seventieth Annual Meeting 
in Springfield, Illinois, May 8, 9, 10, 1934. 

President McNeil and the officers and committees wish this meeting to be a 
“stand out,” and ask every member to be a booster and helper. 

The Clinic Committee extends an invitation to every member to ‘arrange to 
give a table clinic, either as an individual or in a study group. 

No such meeting can be really successful without good clinics and plenty of 
them. Pass on to others what is new to you or has proven successful in your hands, 
SO, 

PLAN NOW TO PREPARE YOUR CLINIC. 

Please fill out the blank at the bottom of this page and return to any member 


of the Clinic Committee, 4ND DO IT’ NOW. 


Ciinic COMMITTEE 


Neil D. Vedder, Carrollton, Chairman. 
Harold Hillenbrand, 100 W. North Ave., Chicago, Director of Lecture Clinics. 


N. E. Garrison, Centralia. J. W. Ferguson, Marion. 
M. W. Gouse, Orangeville. T. C. McNeal, Abingdon. 
C. W. Hallam, Greenville. E. I. Herzberg, 826 East 61st St., Chi- 
L. W. Creek, Kankakee. cago, Illinois. 
B. L. Stevens, Bloomington. B. E. Albright, 441 Fullerton Parkway, 
J. L. Dixon, Clinton. Chicago, Illinois. 
W. J. Gonwa, Christman. W. E. Mayer, 636 Church Street, 
E. F. Grabow, Glen Ellyn. Evanston, Illinois. 

| SR See y ee Serene cre eres 


I will present a clinic on Thursday, May 10th, 1934, at the Illinois State Den- 
tal Society Meeting in Springfield, Illinois. 
I I 05 3hds oc ek Oe ee eae De ga Se a 
ee ee ee OU oa ds oo ewes ene nwees sees wounnee 
ra a re ee as ae oe ta el a a 


Address 
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The New Life Members—1934 





Andrew, Lewis J., Rockford. 
Bacon, Lee A., Chicago. 
Barclay, James A., Macomb. 
Barnhart, F. P., Chicago. 
Bauth, Carl O., Chicago. 
Beatty, H. G., Alton 
Becker, Sebastian, Chicago. 
Behm, John Wm., Chicago. 
Behm, Louis J., Chicago. 
Bernard, F. J., Chicago. 
Betty, Paul A., Chicago. 
Bosworth, R. R., Chicago. 
Buckley, M. J., Chicago. 
Cadmus, John H., Chicago. 
Carlene, H. O., Chicago. 
Clark, Samuel J., Chicago. 
Clendenen, I. B., Oak Park. 
Conklin, F. G., Chicago. 
Coolidge, Edgar D., Chicago. 
Craver, Alva S., Harvey. 
Crossan, O. A., Rockford. 
Dolson, James E., Evanston. 
Duffy, Bernard A., Chicago. 
Dunn, Joseph A., Chicago. 
Ebert, F. E., Champaign. 
Feldsher, Noah Z., Chicago. 
Frey, Joseph P., Chicago. 
Friedman, S. L., Chicago. 
Grove, Edgar C., Chicago. 
Harrison, A. G., Morris 
Hastings, H. W., Chicago. 
Hay, Charles A., Chicago. 
Hays, Francis T., Chicago. 
Hooker, M. W., Pearl City. 
Hough, Charles R., Belleville. 
House, Francis V., Chicago. 
Hubbard, E. D., Nokomis. 
Humfreville, G. B., Kewanee. 
Hullhorst, Lewis, Chicago. 
Kabell, Carl, Chicago. 
Kenyon, E. F., Chicago. 


Keppler, C. W., West Chicago. 


Kile, Arthur M., Ottawa. 
Kuttler, Fred C., Moline. 
Larsen, L. A., Chicago. 

Levy, Max B., Chicago. 
Lyding, John D., Chicago. 
Lyding, Joseph B., Chicago. 
McCall, W. G., Metropolis. 
McClenahan, F. C., Toulon. 
McDonald, J. F., Chicago. 
McEwen, D. W., Chicago. 
Meade, Mary B., Carmi. 
Moelmann, E. H., Chicago. 
Moreland, R. I., East St. Louis. 
Mulford, T. T., Joliet. 
Normoyle, D. J., Chicago. 
Nourie, E. J., Kankakee. 
Opheim, M. L., Chicago. 
Patterson, C. M., Chicago. 
Platts, Lewis A., Chicago. 
Richards, Miner T., Chicago. 
Ruff, George O., Paris. 
Sanberg, F. E., Chicago. 
Schmeckebier, W. F., Evanston. 
Schmuck, E. A., Chicago. 
Shapin, Jacob T., Los Angeles. 
Stewart, Frank A., Girard. 
Stowell, C. F. B., Morley, Mich. 
Swatek, Edwin P., Chicago. 
Tharp, Horace J., Chicago. 
Thurston, F. A., Chicago. 
Tracy, Frank W., Blue Island. 
Trompen, C. N., Chicago. 
Warner, Clyde H., Chicago. 
Watts, H. F., Galesburg. 
Wettengel, H. M., Rockford. 
Wikoff, Charles H., Chicago. 
Wilcox, B. A., Minonk. 
Wilson, George W., Aurora. 
Wright, Charles G., Chicago. 
Wylde, David Z., Oblong. 
Young, Charles W., Lake Forest. 


The Illinois State Dental Society herewith presents the new Life Mem- 


bers for 1934 to the membership. 





It is a fitting honor for twenty-five years 


continuous membership and we trust many more years of association will 
be their reward. 


BEN H. SHERRARD, Secretary. 
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STUDY CLUB COMMITTEE 


The Study Club Committee takes great 
pleasure in reporting two very successful 
meetings held during the month of No- 
vember. The instructors, having been 
selected from the State Study Club Roster, 
were as follows: 


Dr. E. C. Pendleton of Chicago was 
with the Peoria Society Monday, Nov. 6, 
with an afternoon meeting on “Impression 
Taking for Full Upper and Lower Den- 
tures,” illustrated by a movie and slides. 
Dinner at 6:30 o’clock and an evening 
meeting on “Retention of Full Upper and 
Lower Dentures,” considered from the 
standpoint of a study of the biological 
phases of the mouth tissues, also illus- 
trated by lantern slides. This meeting 
was well attended and was considered by 
the Peoria dentists to be very profitable 
and they enjoyed having Dr. Pendleton 
with them again. 

On November 17 Dr. Stanley D. Tyl- 
man of Chicago met with a group in the 
Eastern Illinois District and gave a very 
interesting demonstration on the latest 
technic of casting, which was beneficial to 
all in attendance. This was illustrated in 
a way that all present could comprehend 
and was without a lot of frills, thereby 
showing no necessity of buying a consid- 
erable amount of equipment, which, at this 
time, was pleasing to all. 

At this meeting it was decided, if pos- 
sible, to have a class on the mechanical 
side of dentistry once a month. 

The chairman of the Study Club Com- 
mittee of the Eastern Illinois District also 
reported that they have organized a class 
to review Bacteriology, Pathology and His- 
tology. They have ordered some text- 
books to guide them in their work and 
really mean to get some benefit from this 
course. The class will meet twice a month, 
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the next meeting being Dec. 6. The in- 
structor for this work is Dr. Maynard 
Hine of Tuscola. 

The Study Club Committee reports two 
additional names to its Roster, who are 
as follows: Dr. Corvin F. Stine of Chi- 
cago and Dr. Maynard Hine of Tuscola. 
These men were called for by different 
groups, hence the addition to the Roster. 

HomER PEER, 
Chairman of Committee. 





STUDY CLUB COMMITTEE 


The Study Club Committee is very 
happy to report a number of very interest- 
ing and profitable meetings that have been 
held in several of the Component Districts 
during the past month. They are as fol- 
lows: 

Dec. 4, Dr. Rudolph Kronfeld, head of 
the Research Department of the Chicago 
College of Dental Surgery, gave a very in- 
teresting lecture, illustrated with slides on 
the subject, “Progress in Clinical and 
Microscopic Dental Pathology” which cov- 
ered the following items: 

“Impacted teeth, cystic formations in 
the upper jaw, the problem of pulpless 
teeth and tooth fracture.” 

This paper of Dr. Kronfeld’s was given 
before the McLean County Dental Society 
which was held at the Tilden-Hall Hotel, 
Bloomington, Illinois. The members of 
the McLean County Medical Society were 
invited to attend and quite a number were 
present. 

The Chairman of the Program Com- 
mittee of the McLean County Dental So- 
ciety reports that this meeting was well 
attended. The Society is asking for Dr. 
F. B. Moorehead to give his paper on 
“Acute and Subacute Infections of the 
Mouth and Jaws” on Jan. 15, 1934. 

Dec. 14, the Study Club of the Eastern 
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Illinois Dental Society met in Mattoon to 
hear Dr. John S. Kellogg of the University 
of Illinois College of Dentistry on Full 
Denture Construction. Dr. Kellogg proved 
to be a very interesting and instructive 
clinician and gave them many helpful sug- 
gestions, starting with the making of im- 
pressions and carrying the case through to 
flasking. He brought a patient with him 
who was willing to help them by having 
such work done as would enable them to 
understand the technic that Dr. Kellogg 
was demonstrating. Seeing the work done 
for the patient, they were able to under- 
stand and retain much more of what was 
being shown them than they otherwise 
could have done. This group has asked 
for Dr. Warren Willman of Chicago for 
their January meeting. 

Dec. 14, a very successful meeting was 
held in Springfield with Drs. V. T. Ny- 
lander and E. W. Swanson as Instructors. 
Dr. J. Leslie Lambert, member of the State 
Study Club Committee reports that there 
were fifty in attendance and from the atten- 
tion that was given the speakers, and the 
nature of the discussion, this meeting was 
undoubtedly one of the most pleasant and 
successful meetings that they have had in 
a long time. Both the Instructors were 
very generous with their time, and pleasant 
in the discussions, becoming very well ac- 
quainted and very much liked before the 
meeting was over. Dr. Lambert says they 
will probably want another meeting similar 
to this one, some time in the Spring. 

Dr. Swanson opened the meeting at 2:00 
P. M. with an hour’s talk on Cavity Prep- 
aration, Inlay Technique, Synthetic Porce- 
lain, and the elimination of pain during op- 
eration. He also demonstrated his views 
on Cavity Preparation with slides. In the 
evening he closed the meeting with a dis- 
cussion on Cements and Silicates. 

Dr. Nylander gave an hour on Matrices, 
Wedges, and Cavity Preparation. After 
this talk they had an hour of rapid-fire, 
around-the-table discussion on both Dr. 
Nylander’s and Dr. Swanson’s talks. Later 
Dr. Nylander gave an hour on Inlay Tech- 
nique, with a black-board to thoroughly 
bring home his arguments. 


Eastern Illinois Discussion Group 

In an attempt to profitably utilize a part 
of the idle time some of the dentists in the 
Eastern Illinois District have organized a 
small “Discussion group.” 

This group meets every two weeks for 
a “quiz lecture” and discussion, based on 
assignments from “Histopathology of Teeth 
and Surrounding Structures”—Dr. Rudolph 
Kronfeld. Subjects thus far considered 
have included: Histology of Dental Tissues, 
Regressive changes in Pulp and Dentin, a 
review of Bacteriology and Embryology, 
and Dental Caries. Dr. M. K. Hine of 
Tuscola is the leader of the discussion, 
and Dr. W. J. Gonwa of Chrisman, III., is 
Secretary. 

The Chairman of the State Study Club 
Committee met with this group on Dec. 
20, and found them very much interested 
in their work. Dr. Hine is proving to be a 
very efficient leader and is well qualified 
for this work, having formerly been con- 
nected with the faculty of the University 
of Illinois College of Dentistry. He is 
available for other groups and to those who 
are interested in learning more about His- 
tology, I heartily recommend him. 

Homer PEER, 
Chairman of Committee. 





AMERICAN DENTAL ASSOCIATION 


212 East Superior Street, Chicago 
Dear Doctor: 

“Second: I give to the American Dental 
Association, Relief Fund, 212 East Su- 
perior Street, Chicago, Illinois, the sum of 
five hundred dollars ($500.00).” 

This bequest in the will of the late Dr. 
Edward J. Link of Rochester, N. Y., de- 
serves all of the credit and recognition 
that can be given. 

Dr. Link had served as Relief Commis- 
sioner ever since that body was organized 
and before that had been one of the Na- 
tional Relief Fund Committee. He had 
been actively engaged in this fine humani- 
tarian endeavor and well knew what has 
been accomplished and his last act shows 
his faith and hope that this work be car- 
ried on. 

Make your contribution this year in 
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honor of him and in recognition of the 
fine service that he and the ideal he spon- 
sored has rendered to dentistry. 
Very truly yours, 
AMERICAN DENTAL ASSOCIATION, 
A. C. Wherry, President. 
Harry B. Pinney, Secretary. 





CHICAGO SOCIETY TO HOLD 70TH 

ANNUAL MEETING IN FEBRUARY 

Chicago will again be host to the dental 
profession the last week of February, when 
the Chicago Dental Society stages the 70th 
renewal of its Annual Midwinter Meeting. 
The Stevens Hotel will house the entire 
meeting, the dates for which have been 
officially established as February 26, to 
March 1, inclusive. 

The Program and Clinic Committees have 
completed their tasks and that they have 
performed to an unusual degree is attested 
to by the quality of talent selected and the 
wide range of interesting presentations that 
will be offered. One program innovation 
will be a reduction in the number of essays, 
but a more comprehensive treatment of the 
subject by the essayist. In many instances 
the essayist, after completing his paper will 
give an informal lecture demonstration to 
present in a practical manner the applica- 
tion of the theories and practice contained 
in his formal presentation. It is believed 
that this will result in greater benefit to 
those who attend the various section meet- 
ings, enabling those who desire to do so to 
secure more detailed information on the 
subjects in which they have the greatest in- 
terest. In effect, each presentation will be 
a short post graduate course. 

The Commercial Exhibit, always an out- 
standing attraction at the Chicago meet- 
ings, will again be located in the spacious 
Exhibition Hall of the Hotel, easily accessi- 
ble from every department of the meeting. 
Manufacturers and dealers of the dental 
trade from all parts of the United States 
will be on hand to display their wares and 
acquaint those in attendance with the lat- 
est and best technical aids to modern dental 
practice. 

The Scientific Exhibits and general ses- 
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sions have been planned to be informative 
to the nth degree and there is no doubt 
they will receive their due share of atten- 
tion. 

In addition to the imposing array of lec- 
tures, clinics and exhibits, ample provision 
has been made for social activities, enter- 
tainment and diversion. Fraternity func- 
tions will be held Monday night; the An- 
nual Frolic on Tuesday night and the 
Banquet and Dance on Wednesday. For 
those who desire diversion totally unrelated 
to dentistry or in addition to that already 
provided, Chicago’s “Great White Way” 
and Rialto district will easily provide the 
answer. 

No, we haven’t forgotten the ladies! On 
Tuesday noon, the Ladies’ Entertainment 
Committee will sponsor a Luncheon and 
Bridge with a splendid assortment of prizes. 
Other informal functions plus theatres and 
tours of the city’s many fine shops and 
stores will keep the ladies pleasantly occu- 
pied while their husbands are active in the 
scientific functions of the meeting. 

To all members of the American Dental 
Association is extended a hearty and cordial 
invitation to participate in and enjoy the 
benefits of this great meeting. Chicago, 
Capital of Dentistry, is fully prepared to 
make your Midwinter holiday both enter- 
taining and instructive. 





NORTHWEST DISTRICT DENTAL 
SOCIETY 

The annual meeting of the Northwest 
District Dental Society was held at Hotel 
Freeport, Freeport, Illinois, November 1, 
1933. 

The newly elected officers are as fol- 
lows: President, S. R. Neidigh of Free- 
port; Vice-President, G. E. Alzeno of 
Stockton; Secretary, W. D. Van Lone of 
Freeport; Treasurer, Ethel E. Taggert of 
Freeport. 

Dr. Henry C. Heyer of Freeport, passed 
away at his home November 9, 1933, at 
the age of seventy. 

S. R. Nemricu, Sec. 





The regular November meeting of the 
Sangamon-Menard-Logan County Dental 
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Society was held at the Leland Hotel 
Thursday evening, November 9, 1933. Our 
lecturer for the evening was Dr. L. R. 
Main of St. Louis, Mo., who read a very 
interesting paper on “Nervous Reflexes of 
Dental Origin,” followed by lantern slides 
illustrating and giving case histories of 
nervous reflexes resulting from nerve pres- 
sure and irritation about the teeth. Dis- 
cussion of cases followed. 
ST. CLAIR DENTAL SOCIETY 

The fall meeting of the St. Clair District 
Dental Society was held at Broadview Ho- 
tel, East St. Louis, November 2nd. The 
following program was enjoyed: 

Business Session. 

Lecture—“Organization and Plan of 
Operation of the Oral Hygiene Program,” 
Dr. F. A. Neuhoff, Belleville, Il. 

Illustrated Lecture and Chalk Talk— 
“Cavity Preparation and Cast Gold In- 
lay,” Dr. E. R. Hart, St. Louis, Mo. 

Luncheon—Cahokia Room, Broadview 
Hotel. 

Lecture—“Dental Economics,” Dr. A. 
H. Jones, St. Louis, Mo. 

Illustrated Lecture—‘Post-Injection and 
Post-Operative Complication and Their 
Treatments,” Dr. W. B. Spotts, St. Louis, 
Mo. 

Next meeting 2nd Thursday in April, 
1934. Roy C. Kors, Secy. 








WABASH RIVER SECTION DENTAL 
SOCIETY 

On Thursday, November 9, a special 
get-together meeting was held at Robin- 
son, Illinois, with twenty-five dentists of 
the Wabash River section present. 

In spite of financial conditions the men 
were very enthusiastic about the society 
and plans were made for an intensive mem- 
bership drive in 1934 to bring the mem- 
bership up to a higher peak than has ever 
before been attained in that district. As 
the local society is in good condition it 
was voted to omit the local portion of the 
dues. 

Drs. W. H. Brossman, Albion, and G. 
A. Rafferty, Robinson, were elected to 
membership. 


The following officers were elected: 
President, E: N. Henderson, Albion; Vice- 
President, S. A. Houchen, Olney; Secre- 
tary-Treasurer, D. Z. Wylde, Oblong. 

The date of the next meeting, possibly 
in April, will be announced later. 

D. Z. WyLpE, Secretary. 





The Peoria District Dental Society met 
December 4, 1933, at the University Club 
at Peoria. 

The afternoon meeting began at 3:30 
p. m.* Dr. Ewing P. Brady, Professor, Den- 
tal Pathology, Therapeutics and Biochem- 
istry, Washington University, School of 
Dentistry. His paper was on “Some Sug- 
gestions for Preventive Dentistry. The 
paper was excellent and very well received. 
About 50 members were present. The 
Bloomington component has been invited 
to our January 8th meeting. Dr. Stanley 
D. Tylman will be clinician. 

Dr. W. F. Lindberg, 5612 S. Adams St., 
Peoria, was elected to membership. 





Regular monthly meeting of the Sanga- 
mon-Menard-Logan County Dental Society 
was held at the Leland Hotel, Springfield, 
Thursday, December 14th. 

Two speakers were heard in the after- 
noon session, and again at the evening ses- 
sion, followed by dinner at 6:30. The busi- 
ness meeting followed the dinner. At the 
afternoon session, Dr. E. W. Swanson was 
the first speaker, dwelling on cavity prepa- 
ration technique. Dr. Swanson is from 
Northwestern University. Dr. V. T. Ny- 
lander of University of Illinois Dental Col- 
lege, Chicago, spoke on matrices, wedges 
and preparation, and elimination of pain in 
cavity preparation. At the evening session 
Doctors Swanson and Nylander spoke again, 
Dr. Swanson telling of the technique and 
manipulation of gold foil, and Dr. Nylander 
of inlay technique. Both speakers illus- 
trated and demonstrated their talks by the 
use of lantern slides and models, at both 
sessions. 

This meeting was arranged by the State 
Study club committee of the Illinois state 
dental society, of which Dr. J. L. Lambert 
is chairman of this district. 
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ILLINOIS STATE DENTAL SOCIETY 
MEETING AT SPRINGFIELD 


The 70th Annual Meeting of the State 
Society will be held at Springfield, Illinois, 
May 8, 9 and 10, 1934. 

It is our hope and belief, that, with the 
sound of the gavel, which will occur 
promptly at 9 a. m., Tuesday, May 8th, 
this program will command and merit your 
undivided attention throughout the entire 
meeting. 

We are introducing a speaker of national 
reputation at our first session, Tuesday 
morning. ‘Enough said.” In selecting 
speakers and clinicians for this program 
your committee have chosen representative 
men with background and authority whose 
offerings give promise of a rare treat. 

Two men, outside the profession, with 
national reputations in their respective 
fields, will discuss our professional and 
economic problems as of May, 1934. In 
other words, “up to the minute” informa- 
tion. 

This program, with the exception of some 
of the table clinics, is complete, and will 
be presented to you with the assurance 
that all the subject matter is of vital in- 
terest and will deal only with matters 
which are uppermost in the minds of the 
profession at this time. 

The banquet, which is scheduled for 
Wednesday evening, May 9th, will be big- 
ger, better and more enjoyable than ever. 
Music, entertainment, and excellent speak- 
ers including the Governor of our state, 
the Honorable Henry Horner, and our own 
chief executive, Dr. Arthur C. Wherry, 
President of the American Dental Asso- 
ciation, who comes all the way from Salt 
Lake City, Utah. These men have real 
messages for the profession and they 
should be heard by every member of our 
society. 

All members of the National Dental 
Association are cordially invited to share 
this meeting with us. 

L. W. Strone, 
Chairman, Program Committee. 


Xi Psi Phi Fraternity will hold its An- 
nual Banquet and entertainment, in con- 
nection with the Mid-Winter Meeting of 
the Chicago Dental Society, at the Hamil- 
ton Club, 20 S. Dearborn St., Chicago, III., 
on Sunday, Feb. 26th, 7:00 p. m. 

A headquarters room will be maintained 
during this meeting in the Stevens Hotel. 

Forrest A. DANN, 
President, Chicago Alumni Chapter. 





THE BUREAU OF PUBLIC RELA- 
TIONS OF A. D. A. ANNOUNCES 
NEW BOOKLET ON CARE 
OF CHILDREN’S 
TEETH 


Every member of the Illinois State 
Dental Society will be glad to learn that 
a new booklet, “The Care of Children’s 
Teeth,” is being distributed by the Bureau 
of Public Relations, American Dental As- 
sociation, 212 East Superior Street, Chi- 
cago, Illinois. This booklet is thirty-two 
pages in length, it is written in lay lan- 
guage, and it is graphically illustrated with 
eighty photographs of actual cases and 
models. It is the most up-to-date and 
authentic book of its kind ever published. 
Furthermore, it has the distinction of 
being the first publication issued by organ- 
ized dentistry to bear the approval of both 
the American Dental Association and the 
United States Public Health Service. 

Dentists will find it indispensable in 
their private practices. In fact, they will 
probably want to give one to the parents 
of every child patient. Hygienists, 
nurses, school principals and others inter- 
ested in health work will find it an excel- 
lent text and reference book. 

A brief description of this new booklet, 
its table of contents, and a few of its 
illustrations, appears in the December 
issue of the Journal of the American 
Dental Association. An editorial concern- 
ing it also appears in the same issue. 
Copies will be supplied by the Bureau of 
Public Relations at cost of printing and 
mailing. Single copies sell for 10c, 12 
copies—$1.00, 50 copies—$4.00, 100 copies 
—$7.50, 500 copies—$25.00. 
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Read the editorial and announcement in 
your December JOURNAL and address your 
request to the Bureau of Public Relations, 
American Dental Association, 212 East 
Superior Street, Chicago, Illinois. 





A regular meeting of Northwest District 
Society was held at Freeport, December 13, 
1933, with 20 members present. Dinner 
was served at 6 p. m. Minutes of pre- 
ceding meeting were read and approved. 

Report by Dr. C. L. Snyder on redis- 
tricting of component society. After dis- 
cussion by members the matter was tabled 
as this component does not desire a change. 
Letter from Mr. B. F. Schafer, superin- 
tendent of schools, was read thanking the 
society for their cooperation in examining 
the school children’s teeth. 

Dr. O. D. Hill gave an interesting talk 
on the Forsyth clinic at Boston, Mass. Dr. 
Foy R. Matter read a paper, “Diet from 
the Dental Standpoint.” Paper was dis- 
cussed by Dr. C. L. Snyder. 

Members discussed methods of handling 
relief work. W. D. Van Long, Sec. 


WINNEBAGO MEETING 

Annual meeting of Winnebago County 
Component Society was held Wednesday, 
Dec. 13, at Elks Club. Annual reports 
were read and approved. 

Entire slate of officers selected by nomi- 
nating committee were voted on and ap- 
proved. President, L. K. Minshall; vice- 
president, C. C. Cole; secretary-treasurer, 
Paul I. Berg. 

Various matters of interest to the local 
society were discussed. Vote of thanks 
given to retiring officers. 

Dr. Chas. J. Sowle was voted honorary 
membership in this society. 

Paut I. Bere, Sec. 








LAWYERS SENTENCED TO ONE 
DAY; FINED 

Accused of practicing law as a corpora- 
tion in violation of the statutes, Simon 
Sachs and David Zevin, attorneys who 
operate the Securities Discount Company, 
were sentenced to a day in jail and fined 
$550 by Municipal Judge Holland yester- 





day. Their company also was fined $500. 
—RHerald and Examiner, 1-10-34. 





THOUGHTS ON MEMBERSHIP 
Dear Editor: 

In practically every dental journal of 
late we find one or more article about 
how to increase membership in the dental 
society. The writers of these articles all 
agree that something must be done about 
this matter if we intend to keep organ- 
ized dentistry in existence. 

There has never been a time in which 
we need to organize all ethical dentists 
into one solid mass, like the present. We 
must fight against “Panel Dentistry” and 
support all good dental laws. If we keep 
a large per cent of the practicing dentists 
of the United States in organized dentistry 
we will have power to demand recogni- 
tion in any law-making body. . But if the 
per cent of practicing dentists who belong 
to organized dentistry is very small, then 
neither national nor state legislative 
bodies will take much notice of our de- 
sires. Now, how will we go about this 
matter of keeping the older dentists in the 
society and getting new members? Since 
sO many suggestions have already been 
given, let me give you a few more. 

One peculiar thing about so many mem- 
bers is that they think just because a rule 
or by-law has been in force for a long 
time it must be good; perhaps the very 
reason it is too antiquated to be of much 
value for the present age. Many organ- 
izations are making a complete change in 
their methods of doing business, as they 
find that the old ways are not practical 
for 1933. So, why should not we take 
stock and see if some of our old by-laws 
are not in the same category? 

Our by-laws should be changed so that 
a member can pay his or her dues in semi- 
annual, quarterly or monthly installments. 
This would be one way of keeping a large 
number of members from dropping out. 
In the past we have used the alibi that we 
collect most of the dues just before or at 
the annual meeting, and that if we adopt 
this system we would not be able to use 
this means. That would not have to be 








the case, as we could hold the annual - 
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meeting at the end of the year, instead of 
at the beginning, or we can run all A. 
D. A. business on a fiscal year basis and 
start the year any month which suits our 
plans best. We could hold the meeting in 
the twelfth month of the fiscal year and 
in that way still use the old plan, which 
has been to collect the dues before a mem- 
ber could attend the meeting. 

Another idea which no doubt will do 
very well is to let every graduate who 
maintains an ethical office or who works 
for an ethical dentists receive all the ben- 
efits of the A. D. A. and its components 
gratis for the balance of the year in which 
he graduates and all of the next year. By 
the end of about one and a half years in 
which he has been a member he will be 
very much enthused about the meetings 
and will not be liable to drop his member- 
ship if there is any possible way for him 
to pay his dues. If you doubt this state- 
ment, look up the attendance at any of 
the baseball parks where they give a free 
ladies’ day once a week. There is no 
financial loss to the owners of the parks, 
as these same ladies become very much 
interested in baseball and enjoy the game 
numerous times later under paid admission. 
This same principle will hold good with the 
average dentist. 

Just one more thing: Our delinquent 
ruling is “all wet.” When a man finds it 
impossible to pay his dues, he is told that 
he will have to pay two years’ dues for 
one years membership; and if he doesn’t 


like it he can stay out for five years and ° 


then come back in as a new member. He 
most naturally stays out five years, and 
when we try to get him to join again, he 
says, “I got along very well without you 
for five years, so now you can go chase 
yourself.” By that time most men have 
joined other organizations and use all 
their time and effort there and will not 
come back under any condition. 

These suggestions are not just guess- 
work, as the writer of this article has 
been on the membership committee of 
both the Chicago Dental Society and of 
one of its branches for a number of years. 
In all this time he has never succeeded 
in taking one single application for a de- 
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linquent member; and, according to the 
records of the Chicago Dental Society, 
the number of delinquents taken back in 
each year is very small. They simply will 
not pay the price; when they are out, 
most of them are done with organized den- 
tistry. Respectfully, 
Dec. 9, 1933. W. F. Stone. 





$10,000 CARNEGIE GRANT TO CON- 
TINUE DENTAL SURVEY 

The Carnegie corporation has given 
$10,000 to the American Association of 
Dental Schools to continue for another 
year an investigation into what the train- 
ing of the ideal dentist should be. The 
object of the investigation is preventive 
dentistry that will maintain teeth for life, 
according to Dr. Wallace Secombe, dean 
of the faculty of dentistry, University of 
Toronto. 





TESTIMONIAL DINNER FOR 
DOCTOR DONALD M. GALLIE 

The University of Illinois and the Alumni 
of the College of Dentistry invite the mem- 
bers of the dental profession to join them 
in honoring Doctor Donald M. Gallie at 
a Testimonial Dinner at the Stevens Hotel 
on Saturday evening at 6:30 o’clock, Feb- 
ruary twenty-fourth, upon the occasion of 
Doctor Gallie’s retirement from active 
service as Professor of Operative Dentistry. 

Doctor Gallie has been head of the de- 
partment of Operative Dentistry in the Col- 
lege of Dentistry for twenty-nine years. 
His service as a teacher and leader in his 
profession has been recognized by the Uni- 
versity of Illinois by his appointment as 
Professor Emeritus. 

Reservations may be made by address- 
ing Doctor G. Walter Dittmar, 59 East 
Madison Street, Chicago. 





WARNING 

Dentists are being solicited by a man 
giving his name as Jacobson, for repairs of 
handpieces, etc., using the name of Ritter- 
Frame Company, said to be fraudulent. 

Another man is calling on dentists with 
a rubber repair, using as a means of ap- 
proach a name quite similar to the Colum- 
bus Dental Manufacturing Company of 
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Columbus, Ohio, also said to be fraudu- 
lent. 





IS MALNUTRITION INCREASING? 

Much has been said and written regard- 
ing the effect of the depression on present 
day health. Health standards for the past 
three years have been generally main- 
tained, and this condition has been attrib- 
uted to the good work done by health 
agencies in the past, the results of which 
are not quickly wiped out. Also it has 
been fortunate that during this period 
there have been no major epidemics, such 
as have prevailed in previous years. Still 
from here and there come reports to indi- 
cate that the period of financial disturb- 
ances and economic unrest has added ma- 
terially to the health problem, and calls 
for increased attention. 

What about the near future? Do the 
curtailed budgets of health agencies effect 
a real saving, or are they examples of a 
false economy which will result in a 
greater incidence of sickness, or loss of 
life; and will this saving of a few dollars 
now result in a greater expenditure later 
to rebuild a fallen structure and to cor- 
rect mistakes? 

To keep in good health, one needs whole- 
some living. Important among the ele- 
ments of wholesome living is good nutri- 
tion. In an article by Esther Jacobs of 
the Community Health Center of Phila- 
delphia and published in the August, 1933, 
issue of the American Journal of Public 
Health, she discussed the diagnosis of 
clients coming to the clinic during the five- 
year period from 1928 to 1932, and shows 
that malnutrition is definitely on the in- 
crease. The diagnoses which were made 
by the medical staff were based on clinical 
findings and symptomology — height, 
weight, condition of skin and tissue, mu- 
cous membrane, musculature and patient’s 
general condition. 

The records showed a gradual increase 
in malnutrition diagnosis from 23% in 
1928 to 36.5% in 1932, or a proportionate 
increase of 56.5%. These were classified 
according to sex, but only a slight varia- 
tion was shown. It is important, Miss 


Jacobs points out, “to emphasize the grad- 
ual upward trend over the entire period, 
rather than the percentage in any one 
group at any particular time. However, 
from the study it would seem that the 
more serious problem here definitely cen- 
ters about the  six-to-sixteen-year-old 
group.” 

She suggests that such increasing num- 
ber of malnutrition diagnoses has some sig- 
nificance. There is reason to believe that 
this situation is due to the depression with 
its lowered standard of living, inadequate 
food, overcrowding, and the other evils 
forced by unemployment and wages hardly 
enough for bare existence. 

Dr. Morris Fishbein, of the American 
Medical Association and editor of Hygeia, 
at the meeting of the Mississippi Valley 
Conference on Tuberculosis held in Indian- 
apolis last year, asserted that the effects of 
the depression on health will probably be 
felt shortly, and Dr. Louis I. Dublin in 
his presidential address before the Amer- 
ican Public Health Association last year, 
in discussing the favorable health situa- 
tion, declared: “I should, however, point 
out that our records throw no light on the 
mental health of the people, which must 
be anything but good. Nor can I avoid 
the fear that, should present conditions 
continue, we will soon become aware of 
the consequences of malnutrition of chil- 
dren in terms of disease and mortality 
records.” 

Here is a challenge for those interested 
in health, which should include everyone 
in every community. The momentum gen- 
erated by the machinery established by 
health agencies may still be evident, but 
this momentum is bound to die down 
gradually if the forces making for such 
motion are removed. 


WHAT PRICE HUSBAND? 

A farmer, while atempting to save a 
prize hog which he had insured for $10,- 
000 from being run over by a train, lost 
his life. The pig also was killed. 

The widow received $10,000 for the hog, 
but nothing for her husband. 

Moral 
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OFFICERS AND COMMITTEEMEN 1933—1934 
EXECUTIVE COUNCIL—1933-1934 
President, W. I. McNeil. Digan targa h ct Soata arouses ranacane .69 East Madison Street, Chicago 
President-Elect, J. K. Conroy... ie wink Caeib ak veknros First National Bank Building, Belleville 


Vice-President, ’R. C. Willett. . Jefferson Buil ing, — 
Secretary-Librarian, B. H. Sherrard. . as cll rites 300 Rock I Island Bank Building, Rock Islan: 
Treasurer, P. B. D. Idler. makiee : ...55 East Washington Street, I ne 


‘Goon No. 1 


Northwestern District—Charles S. Helm, 1209 Talcott mite. -» Rockford. . Term Expires 1936 





Northeastern District—L. D. Head, Moloney ay ee aiamiet-sw Avs .....+....Term Expires 1934 
Central District—C. B. Brownell, 523 Jefferson Bidg., Seeds. sececesceceeess+e berm Expires 1935 
Group No. 2 


Central Western District—John J. Donelan, ss Mine ereanes ore - ae _- Expires 1936 


Central Eastern District—G. F. orley Maitoon . : Term Expires 1935 
Southern District—M. M. Lumbattis, Mt. Vernon. ....... Liiscrssss++Term Expires 1934 
— No. enthieaet District 

Earl P. Boulger, 17 S. Crawford Avenue. . i ..eeeeeeesss. Derm Expires 1934 
W. D. N. Moore, 220 S. Michi an Avenue.. nue cieusleasoacedice.s sdcueccetcns. <i aoa: ann 
Gail M. Hambleton, 29 E. Madison Street. . Le ee er st 
Robert J. Wells, 1525 E. 53rd Street. . ieteeeuceeeeessscesesesssss+, Berm Expires 1986 
Frank G. Conklin, 4010 W. Madison Street. . 


RMR 
Howard C. Miller, 55 E. Washington Street. . EE OO rT: 
AD INTERIM COMMITTEE OF THE EXECUTIVE COUNCIL 


W. I. McNeil, 69 East Madison Street, Chicago, Chairman 
B. H. Sherrard, Rock Island L. D. Head, Ottawa P. B. D. Idler, Chicago 
E. P. Boulger, Chicago 


PROGRAM COMMITTEE 
L. W. Strong, 55 East Washington Street, Chicago 


CLINIC COMMITTEE 


Neil D. Vedder, Carrollton, Chairman 
Harold Hillenbrand, 100 West North Avenue, Chicago, Director of Lecture Clinics 


N. E. Garrison, Centralia . - Dixon, Clinton E. I. area 826 East 61st Street, 

M. W. Gouse, Orangeville . Gonwa, Chrisman Chica 

C. W. Hallam, Greenville . Grabow, Glen Ellyn B. E. Albright, 441 Fullerton 

L. W. Creek, Kankakee iW. Ww. be ~~? Marion Parkway, Chicago 

B. L. Stevens, Bloomington eal, Abingdon W. E. Mayer, 636 - Street, Evanston 


COMMITTEE ON LOCAL ARRANGEMENTS 
Ogden B. passe, 612 Public Service Building, Springpel Chairman 


B. B. Beatty, Springfield J. J. Donelan, Springfield 
H. D. Fullenwider, Springfield Cc. 0. Whitten, Springfield 


COMMITTEE ON SCIENTIFIC EXHIBITS 
J. Leslie Lambert, Ridgely-Farmers Bank Building, as my Chairman 
H. S. Layman, Springfield L. Z. Dennison, Springfield 
J. L. Dixon, Clinton A. E. Seymour, Virden 
PUBLICATION COMMITTEE 
n H. Sherrard, 300 Rock Island Bank Building, Rock Island, Chairman 


F. B. Clemmer, pt Editor Jo R. G. Kesel, Chicago, Business Manager Journal 
. O. Sippy, 204 Sunset Avenue, La Grange 


COMMITTEE ON NECROLOGY 
H. F. Methven, 25 East Washington Street, Chicago, Chairman 
A. G. Orendorff, Bloomington L. M. Duncan, Quincy 
BOARD OF CENSORS 


C. W. Peterson, 803 Fifth Avenue Building, Moline, Chairman 
Stuart O. Sowle, Rockford H. I. Michener, Chicago 
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OFFICERS AND COMMITTEEMEN 1933— 1934 
(Continued) 


COMMITTEE ON INFRACTION OF CODE OF ETHICS 


L. W. Strong, 55 East Washington Street, Chicago, Chairman 
Harry Copley, Joliet ™ . V. P. Perisho, Streator 


COMMITTEE ON INFRACTION OF LAWS 
Clarke Chamberlain, 633 Jefferson Building, Peoria, Chairman 
George W. Hax, Chicago J. D. Wilson, Danville 
COMMITTEE ON LEGISLATION AND RECOMMENDATIONS FOR APPOINTMENT 
OF MEMBERS OF STATE BOARD OF DENTAL EXAMINERS 
L. R. Stearman, 414 Public Service Building, mati: < Chairman 


a Porter, Chicago Donelan, Springfield 
W. H. G. Logan, Chicago G. Walter Dittmar, hicago 


COMMITTEE TO PROMOTE CLOSER RELATIONS AND CO-OPERATE WITH THE 
ILLINOIS STATE MEDICAL SOCIETY 


J. R. Blayney, 2209 Rosemont Avenue, Chicago, a a 
W. B. Tym, Charleston o Be Hotgees, East St. Louis 


TRANSPORTATION COMMITTEE 


. H. Johnson, 1008 West Madison Street, Chicago, Chairman 
H. V. Blayney, a ~ J. W. Ferguson, Marion 


MILITARY COMMITTEE 
Paul W. Clopper, 3030 South Adams Street, Peoria, Chairman 


E. J. Krejci, La Grange Emil L. Aison, Chicago 
RELIEF COMMITTEE 

P. B. D. Idler, 55 East aie 6 Street, a Sana. 4 Chairman.......... <euewn Term Expires 1935 

E. W. Elliott, Chicago, eee = - La SL 

E. T. Evans, Decatur. . GeihE RE OA alapiialeiee a ease RR Caraiormn dais SO ‘ Term Expires 1936 


STUDY CLUB COMMITTEE 


Homer Peer, First National Bank Building, Urbana, Chairma 
E. E. Graham, Chicago H. G. Trent, Rock Island 
W. A. McKee, Benton J. L. Lambert, Springfield 


COMMITTEE ON MOUTH HYGIENE AND PUBLIC INSTRUCTION 


F. A. tot. First National Bank Building, Belleville, Chairman 
i F. Whalen, 905 Lehmann + ag — Vice-Chairman 
L. H. Dodd, e380 Cl Citizens Building, D 
F. B. Rhobotham, 65 East Washington S Street, Chicago 
H. S. Layman, on a “Farmers Bank —— Springfield, 5 4 


A. Florence Lilley, Chicago ae Jacksonvill - Donelan, Springfield 
C. L. Glenn, Marissa Harrison, Rockford . Koetters, Quincy 
H. B. Shafer, Anna Dale H. Ho e, Joliet . 3. Glawe, Rock Island 
Mary B. Meade, Carmi H. W. McMillan, Roseville f P. Boulger, Chicago 
R. L. Stevens, Bloomington H. A. Brethauer, Belleville E. W. Schuessler, Chicago 


MEMBERSHIP COMMITTEE 


L. E. Coonradt, 616 Gushard Building, Decatur, Chairman 
No. 1—Northwestern District—C. L. papers reeport 

No. 2—Northeastern District—A. C. Spickerman, DeKalb 

No. 3—Central District—L. F. Tinthoff, Peoria 

No. 4—Central Western District—Anton Gerster, Springfield 

No. 5—Central Eastern District—F. E. Ebert, Champaign 

No. 6—Southern District—M. M. ot oan ang Mt. Vernon : 
No. 7—Chicago District—G. J. Tilley, 1847 West Chicago Avenue, Chicago 


TRUSTEE AMERICAN DENTAL ASSOCIATION 
T. L. Grisamore, 29 East Madison Street, Chicago 
Term Expires 1935 
DEPARTIES?. OF REGISTRATION AND ee 
ARD OF DENTAL EXAMINE 


Ira Williams, Chicago, ere 
Mf _ Hazell, Springfield, Secretary 


Hugh E. Black, La Salle Clyde H. Warner, Chicago F. B. Olwin, Robinson 
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NEXT SUBSEQUENT 
SOCIETY PRESIDENT SECRETARY MEETING MEETINGS IF ANY 
ADAMS- Roy H. Thesen....|H. R. Farwell...|Macomb ..... First Tuesday and Wednes- 
HANCOCK ... Suincy s00eese oof =QUIMEP ccccccs day in November. 
G. V. BLACK (|Ross Bradley ..... J. Allen Biggs...|.........+.0.+- Annual, January. 
DISTRICT . Jacksonville ..... Jacksonville ...|-.----+esseseees 
CENTRAL E. B. Strange..... .. 2. we ..... Shelbyville ...)Third Wednesday and 
ILLINOIS ...| Hillsboro ....... Shelbyville ....|Feb., 1934...) Thursday in February. 
CHAMPAIGN- |H. S. Foster...... — ee Danville ..... Third Thursday of March 
DANVILLE ..| Danville ........ Champaign ....}March 15 ....| and October. 
CHICAGO ...../J. E. Schaefer..... Stanley D. Tylman| Chicago ..... Third Tuesday of each 
185 N. Wabash..| 185 N. abash month except June, July 
BE cscs sans Ave. ......... and August. 
CURD 6 :si00:00.2 Chicago ..... 
EASTERN G. F. Corley...... W. J. Gonwa..../Tuscola ...... April and September. 
ILLINOIS ...  — Chrisman ..... April, 1934 .. ; 
FOX RIVER |p. J. Kartheiser....|I. J. Stahl.......|++s+s++s+e+ee00 Third Wednesday in each 
LEY ..... OE ons 0 60:0 Leland .......Jeceeccscecccceee onth, 
xawEaxes ‘IC. M. Marberry...|J. Gerchgall ....|-..sssssceseeees Bow Thursday in March 
GE cewaxes Kankakee...) -eccccccccccccce and September. 
KNOX ......+++/R, H. Fell...... Sos SI SOMEIIDIE bio cil caccoanecasnes Third Tuesday in each 
Galesburg ...... Galesburg .....|-+-+--sseeeeeees month except June, July 
and August. 
LA SALLE ....-/George E. Mason..|E. C. Gaul...... Streator ..... April and October. 
DEE Gicoceone oo a 


McDONOUGH- 
FULTON ... 
McLEAN 


MACON- J 
MOULTRIE .. 


MADISON 


NORTHWEST . 


PEORIA 
DISTRICT . 


ROCK ISLAND. 
SANGAMO- 


ST. CLAIR 


eeeee 


SOUTHERN 
ILLINOIS ... 


WABASH 
RIVER 


WARREN 


eeeeee 


WHITESIDE- 
LE 


WILL- 
GRUNDY .... 


WINNEBAGO . 


Edwin J. Schafer.. 


Grover C. Moss.. 
esa 

John Limacher..... 
Joliet 


eeeesseeee 








-/|H. P. Burke.. 


Dixon 
a re Kelly . 





Paul I. Berg.... 


Rockford 


eeee 


K. G. Worrell... 


Bushnell .......- Ce . ..5 Je amipaneeenw oni 
BD. ROR. «cove A. G. Orendorff..}| Bloomington . 
Fairbury ....... BISeMNSIES . checccccccccceod 
J. Griffin...... P._B. Berryhill..|Decatur ..... 
Decatur ..ccccs eo) Decatur .....cfeceteeeeeeeeeees 
Leroy M. Fink....|H. D. Bull......)-ss-seeeeeeeenee 
Edwardsville . WD cc cu]eeeecsccesessace 
S. R. Neidigh...... W. D. Van Lone| Freeport ..... 
reeport ...... +] Freeport ...... 

|¢ Bg Smith...]O. B. Litwiller..|Peoria ....... 
saeseee . Peoria.........) oorcseseerees 
C._W. Peterson....|J. H. Nichols....]----+++-+++++++- 
0 Rock Island...]-++++++++eeeess- 

i a Anton Gerster,...| Springfield 
Springfield ...... Springfield ....]--++++seeeeecees 
E. L. Rauth...... R. C. Kolb... .]-+--eeeeeeeeeeee 
Belleville ....... Bang y= Sees 
Lester I. Webb... R. Baldridge Harrisb’g, Il. 

ME Sn cacken ‘tae eae March, 1934 

G. C. Prichett..../D. Z. Wylde.....|osssscccesceees. 
Mt. Carmel..... long occecesheeersecoscecesoc 

Cara D. Campbell..|E. B. Knights. ..)/Monmouth 
Stronghurst ... Monmouth ....| ---++---+++e--- 


see eeeeeeeeeeees 
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February and October. 
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gust and September. 


Semi-Annual — March and 
October. 


Annual — Second Wednes- 
day in October. 

x aes of Suis 

month except June, y 

and August. 


May and December. 


Second Fae a Mh Jan- 
Soules, Matame ete 
December. 


.|Second Wednesday in each 











month ex: une, July, 
- peg ay, 

















A 


THE IttrNo1s DENTAL JOURNAL 








— A 5 Ff a fe 6 a se 





-—o—0—_ 53-000 0_0-—_ 0 0 0 0 0 0-0 0- 











Gossip 


TE I I. 











Interesting The Dental Equipment Companies 
Trade Dental Laboratories and 
News and Allied Industries. 
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BAKER AND COMPANY, INC. 


Baker & Co., Inc., refiners of platinum 
metals, have now opened a research de- 
partment and reception room for the dental 
profession, to demonstrate and propagate 


gams, shown with the unique dispenser. 
Oralium—the sensational time tested, low 
priced, high platinum metals casting gold. 

Research outfits are available for the 





The New Research Laboratory 


the use of platinum metals in the pro- 
fession. On display there is the Baker 


Triumverate! 


Filoro—a 24-kt. filling material as easy 


and simple to use as amalgam. 
Aristaloy—the new aristocrat of amal- 





dentists’ use to test out these materials. 
Mr. Robert J. Howard is the Chicago 
manager and the company’s business has 
increased under his genial management. 
Located at Room 1200, Pittsfield Build- 
ing, 55 E. Washington St., Chicago, IIl. 
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ILLINOIS DENTAL LABORA- 
TORIES ASSOCIATION 
ELECTS OFFICERS 
At a meeting held in Bloomington 
on January 6th members of the Illinois 
Dental Laboratories Ass’n elected Cruse, 
Decatur, President; Smith, Quincy, 
Vice-president ; Steiner, Springfield, Sec- 
retary- Treasurer. The nominating com- 
mittee, composed of Howell, Blooming- 
ton; Milton Levi, Springfield; Kneup- 
pel, Peoria, and Lawrence, Danville, 
nominated the following Board of Di- 
rectors: Robert C. Brown, Davenport, 
representing the North Western Dis- 
trict; Hootman, Rockford, representing 
the Northern District; Robert A. 
Brown, Joliet, representing the North 
Eastern District; Roe, Streator, the 
Central District ; and Campbell, Cham- 
paign, the Eastern District; together 
with Krause, Peoria, past President. 





“WE” OR “THEY” 


One man, in speaking of his lodge 
will always think of it in terms of “we.” 
“Down at our lodge we do so and so! 
We are making such and such progress.” 

Another man will speak of his lodge 
in terms of “they.” “Why don’t they 
do this,” and “If only they would do 
that.” 

“We” is inclusive and shows a real 
live interest. “They” is exclusive, and 
ere long excludes the man who uses it. 

“We” indicates that one belongs heart 
and soul. “They” signifies that one 
considers himself an outsider looking in. 

Don’t be a “They” man. Be a “We” 
man, 

The world moves forward because of 
“We” men and women.—I irginia Ma- 


sonic Herald, 














Guaranteed for Life! 
NEVER BEFORE— 


HAVE YOU HAD A RIGHT TO 
EXPECT SUCH STRENGTH 

















CEM-PRO 


SHATTERPROOF 
JACKET CROWN 


Scientifically reinforced to break 
internal stress. Applicable on 
those impossible cases "Close and 
end-to-end bites." 


The SHATTERPROOF JACKET of- 
fers in substantiation of its claims 
those cases now in the mouth. We 
are prepared to give you tangible 
proof of the claims we make. 


The SHATTERPROOF JACKET has 
been developed for our exclusive 
use. Nowhere else will you find 
its counterpart. 


—, 


Fred Knoth 


Dental Gold & Ceramic Labty. 
& No. Michigan Ave. 
FRAnklin 7009 
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THE WORLD'S FAIR CITY 
CHICAGO 


INVITES EVERY A. D. A. MEMBER TO ATTEND 





THE 


70th Annual Midwinter Meeting 


of the 





CHICAGO DENTAL SOCIETY 





to be held at 


THE STEVENS HOTEL 


February 26, 27, 28 and March |, 1934 





LECTURES, CLINICS AND EXHIBITS 
ENTERTAINMENT AND GOOD FELLOWSHIP 
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H ARPER’S NEWLY PROCESSED 
QUICK SETTING ALLOY 
IS THE MOST PERFECTLY ADAPTABLE GUAR- 
ANTEED EXPANDING DENTAL ALLOY MADE 


1 oz., $1.60; 5 ozs., $7.00. 


EXAMINE THE MECHANICS OF HARPER’S 
ANATOMICAL MATRIX HOLDER AND SEPARATOR 


With the simple turning 
of the screw A. the matrix 
is adjusted to perfect ana- 
tomical form and _ solidly 
tight margin apposition, a 
filling that requires no trim- 
ming or disking. 


HARPER’S 
ANATOMICAL 
MATRIX HOLDER 
AND SEPARATOR 





Complete with matrix material 


E indicates matrix band inserted at base of 6.00 
* wedge which is bent to position of dotted 
lines to be carried to place between the teeth. 


The use of Harper’s quick setting alloy and Anatomical Matrix 
Holder and Modernized Amalgam Technic will assure the most per- 


fect and permanent amalgam restorations possible with an assured 
saving of one-third of our valuable operating time. 


A reprint of a Modernized Amalgam Technic will be sent free 
upon request sent to my home address. 


For alloy or matrix holder your dealer or 


Dr. Wm. E. Harper, 6541 Yale Ave., Chicago 
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Picking Winners 
A Quarter of A Century Ahead 


Sports writers, baseball, football, racing and fight experts are faced with 
the task of picking winners a day or two in advance of impending events. 


Usually they have at their command plenty of “dope” in the form of past 
records, batting averages, comparative scores, etc., upon which to base their 
predictions. 


A merchant, too, is confronted with the problem of “picking winners.” 
His task is even more difficult. Many times the products that he “bets on” 
are new, and he has no record of past performances to help him in his 
decision. His selections cannot be made a day or two in advance, but in 
most instances his success or failure is dependent upon his ability to look 
years ahead and pick lines of merchandise which possess the inherent quali- 
ties necessary to win the approval and permanent patronage of his customers. 


Twenty-five year ago our company had the foresight, or plain good luck 
(call it what you please) to select among other “winners” two lines that have 
become outstanding—“Steeles Facings” and the “Twentieth Century—Solila— 
Trubyte” line of teeth. 


The steadily increasing merit put into these two lines by their producers, 
plus the enthusiasm and energy with which they were introduced to the pro- 
fession by the dealers and laboratories who believed in them increased their 
popularity to such an extent that other dealers who for many years had 
opposed them with every means at their command were at last compelled to 
recognize their merit by stocking and offering them for sale. 


It is a commendable trait in human nature that most folks feel that a 
person or concern that has played an important part in accomplishing a 
worthy objective or in introducing a superior product is entitled to such benefit 
as may accrue through the successful outcome of such a project. 


Fair as this may be, our company solicits your continued tooth patronage, 
not on a “prior claim” or “we saw them first” basis, but upon our ability to 
render a superior service. We pledge that the loyalty and spirit of fair play 
which you are evidencing by your continued patronage will be repaid by the 
type of goods and service you have come to expect from those with the fore- 
sight or good fortune to “pick winners a quarter of a century ahead.” 





C. L. FRAME DENTAL SUPPLY COMPANY 


17th Floor Mallers Bldg. Chicago, Illinois 














Advertisements 











Exclusively Engaged 


in providing 


Professional Protection 


Thirty-five Years 
of 


he Medical Protective Company 


of Fort Wayne, Ind. 


Wheaton. Illinois 
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CO-REGA has won the confidence of 

the Dental Profession the world over. 
a Se OREN: MB  ThelrialSizeCO-RE-GA || __ 
COREGA CHEMICAL Co. fg Furnished FREE to Dentists | = 

208 ST. CLAIR AVE. N.W. CMail the Coupon for 
CLEVELAND. OHIO US.A YOUR SUPPLY 













This Coupon is for Dentists use Only 
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Advertisements 

















\\\ | 


GOLLITE 


The New Light Gold—Light in Color, Weight and Price 











Gollite, containing 85% precious 
metals, meets today’s demands for an 
economical casting gold having all the 
desirable features of the better casting 
golds at a price that permits patients 
to pay for restorations. 


Gollite is lighter than gold. Gollite 
is stronger. Gollite assures casting 
accuracy. Gollite has a beautiful plati- 


num color. 


Avoid base metal substitutes. Use or 
specify Gollite, the new precious metal 
that does not require plating to keep it 
from tarnishing. 

Gollite is indicated for all types of 
partials. It is ideal also as clasp, wire 
and lingual bars. 


GOLDSMITH BROS. 
Smelting and Refining Co. 


Established 1867 
5 N. Wabash Ave. Chicago, Ill. 
74 West 46th St. New York, N. Y. 
Plants: New York, Toronto, Chicago 
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Eat and Live 

















West Side Professional School 


1804 Congress Street, Chicago 
Tel. Seely 7060 
In the Heart of the Professional Center 


At the 


Y. M. C. A. 


O 0 O 

















XVIII Tue Ititino1is DENTAL JOURNAL 














SPECIAL 


The 10th 
of 
the Month 


IS THE 


Closing Date 


for receiving Advertising copy 
for the month in which it is to 
appear. 
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Classified Advertisements 
$2.50 for forty words or less. 
ILLINOIS DENTAL JOURNAL 
11 East Austin Ave., Chicago 


i ei ei ei en i ei aii ti i A A i ils 





NS i 
->.*.** 7% 




















For Rent 


For Rent—Dental Office, fully equipped labora- 
tory, etc., gas, electricity, and telephone serv- 
ice furnished. No charge for ‘“Gcodwill.’”’ Sub- 
urb of Chicago, about 4,000 population—at present 
only one dentist. Available at once. Address 
Illinois Dental Journal, 11 East Austin Ave., Chi- 


cago. 
For Sale 


For Sale—The 31 yr. practice, etc., of the late 
Dr. Geo. B. Gilster, Red Bud, Ill. For particulars 
address Sigmund Aszman, Administrator. 

For Sale—American dental cabinet A-1 condition. 
Weber x-ray machine and tube. Prices reasonable. 
We buy and sell used dental equipment. ELEC- 
TRO MEDICAL EQUIPMENT CO., 1868 S. Og- 
den, Chicago. 























Miscellaneous 


Gloh—Cast Inlay Metal—for inlays. Silver White 
Color nearly approaches color of tooth, retains 
color, not affected by acid of the mouth. Contains 
precious metals Silver and Gold. Trial package 
one-half ounce $1.00. Enough for 15 average inlays. 
Distributors—Charles Holg, 29 East Madison 
Street, Chicago. 


Tooth Brushes 


Tooth Brushes—Have you tried a new bristle, 
hand made, bone handle, English Tooth Brush? 
If not, try the “Chas. M. Banta.” Used by 
Dentists who appreciate a real Tooth Brush. 
Tufts silver drawn. Different shapes, soft, me- 
dium, hard, and extra hard texture of bristles. 
Imported and for sale by Chas. M. Banta, 1600 
Marshall Field Annex Building, Chicago. 




















IPANA 
TOOTH 
PASTE 


Is more than a 
dentifrice 


Certainly, it keeps teeth 
clean and brings out their 
natural brilliance but — it 
doesn’t stop there. 


Ipana wakes up lazy gums. 
It tones and strengthens 
them through its stimulat- 
ing effects and so aids in 
making for an improved oral 
condition generally. 


SAL 
HEPATICA 


A carefully blended and well 
balanced effervescent saline 
combination. 


Materially aids in the treat- 
ment of pathologic oral dis- 
eases by thoroughly cleans- 
ing the intestinal canal. 


Laxative or active cathartic 
according to dosage. 
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BUYERS’ GUIDE 


Please mention "The Illinois Dental Journal" when writing to adver- 
tisers—It identifies you. 
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Valvac Roofless 
Dentures 


A distinct contribution 
to dental prosthesis. 


The valve principle renders roof- 
less dentures possible and prac- 
tical. 

A valve roofless denture is re- 
tained in place because of the pos- 
sibility of the automatic expulsion 
of air. 

The valve roofless denture does 
not produce any irritation or hy- 
pertrophy because of its shallow 
relief chambers which are only 25 
gauge in thickness. 

The advantages of a valve roof- 
less denture are obvious in so far 
as the comfort of the patient is 
concerned. Write for further in- 
formation. We shall be pleased to 
submit more details. 





900 Medical & Dental Arts Building 
185 N Wabash Avenue 
CHICAGO 

















We have been ma 


skeletonized partials of 


STAIN 


king clasps, lingual bars, and 


LESS STEEL 





for more than one year with very satisfactory results. 


The pr 


H. R. BROWN LABORATORY 


Auditorium Bldg. 


ice is reasonable. 
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Established 1890 Joliet, Illinois 


























ORALIUM for INLAYS 


RALIUM is well established as the low cost cast- 
ing gold for dentures of every kind. Not so well 


known is the fact that it makes splendid inlays 





—hetter inlays. than much more expensive cast- 
ing golds, even when designed especially for the 


purpo se. 


The reason for this is that Oralium shrinks very 
7 little at the instant of solidification—so very 
little that in a small casting like an inlay, it is 
negligible. For this reason a close adaptation is 


assured every time, if the wax pattern is correct. 


If you are not informed, Oralium is a platinum 
colored precious metal alloy over 83 per cent of 
which is made up of palladium (one of the 
platinum metals), gold and sil- 
ver. Sufficient copper is added 
to give the requisite hardness 
and stiffness. It is the low cost 
alloy of universal applicability 
and makes resort to iron com- 


pounds and other base metals 


unnecessary. 


BAKER & CO., INC. 
55 E. Washington St., Chicago 


NEWARK, N. J. SAN FRANCISCO 
NEW YORK LONDON 





ORALIUM PARTIAL 





















































PREG. TOUS METAL 


oo b. WASHINGTON ST CHICAGO ILL 














